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ORIGINAL LECTURES. 


CLINICAL LECTURE 


ON CHRONIC CORPOREAL ENDOMETRI- 
TIS. : 


BY F. H. GETCHELL, M.D., 


Clinical Lecturer on the Diseases of Women and Children in the Jeffer- 
son Medical College. 


ENTLEMEN,—We had before us this morning 
Miss B., aged 23, by trade an artificial-flower- 
maker, and by listening attentively to the history 
of her troubles, and by a series of questions, we 
learned from her that she had been out of health 
for the last three years. 

Her first complaint was of her monthly sickness. 
She told us that she menstruated regularly as to the 
time, but that the discharge was of only one or two 
days’ duration, the amount very scanty, and the 
pain excessive. She said the pain began two days 
before the menstrual discharge, and continued some 
hours after it had stopped, but that it was somewhat 
less severe after she began to menstruate than for 
the two days before. 

You remember she told us that she was obliged to 
keep her bed from one to three days each time she 
was sick, and that her mother gave her ‘‘ gin and 
tansy, hot-water and mustard foot-baths, and 
opened her bowels with castor oil,’’ and although 
she experienced some relief from this treatment, 
her sufferings were still very great, and after it was 
over she lived in anticipation of the agony she 
knew she must go through the next month. She 
has headache sometimes in the afternoon, but is not 
very much troubled with it. She is annoyed with 
indigestion to some extent, and her bowels are con- 
stipated. She has more or less pain all the time in 
the lower part of her back, and it fatigues her very 
much to walk, and the back-ache is much worse after 
a long walk or any unusual exertion. In fact, she 
said she felt tired most of the time, and were it 
possible for her to follow her inclination she would 
lounge about the house for the entire day. 

On examining this patient with the finger, specu- 
lum, and uterine sound, we found, with the excep- 

tion of a slight whitish discharge exuding from the 
os, that part of the uterus to be seen through the 
speculum to be in anormal condition. When mak- 
ing the digital examination, if we pressed the cer- 
vix against the walls of the vagina it gave her no 
pain, but if I placed one hand above the pubis and 
with two fingers in the vagina compressed the entire 
uterus, she complained of great pain. On intro- 
ducing the sound it met with but slight obstruction 
at the os internum, and caused no pain until the 
end of it was pressed gently against the mucous 
lining of the uterine cavity; but this gave her great 
pain when it touched the sides or fundus. The 
withdrawal of the sound was followed by a slight 
discharge of bloody mucus. 

She complains of a leucorrhoeal discharge that 
she has most of the time, but which is more pro- 
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fuse just before, and just after, her menstrual 
periods. 

You will remember that at our last lecture I told 
you that inflammation of the parenchyma of the 
uterine neck was the most frequent uterine disease 
among women that had borne children ; and I now 
tell you that I believe the case I bring before you 
to-day—which is chronic inflammation of the 
mucous membrane of the uterine cavity—to be the 
disease of the uterus oftenest met with in unmarried 
women, and in married women who have never been 
pregnant. 

You will often be asked, Why do unmarried women 
have womb-disease ? 

There are a variety of causes given in your books 
that may bring a woman to this unfortunate condi- 
tion; but instead of consuming time in going over 
the long list of possible causes, let us look for a mo- 
ment at the. most frequent or principal cause,— 
namely, imprudence during menstruation,—and see 
if we cannot convince those who think there is no 
reason why an unmarried woman should have uterine 
inflammation that they may be mistaken. You heard 
me question the patient with regard to her habits of 
life before she was troubled as she. now is; we asked 
her if she made any difference in her clothing, or 
took any less exercise, while she was menstruating. 
She said she did not; and then by questioning her 
we found that, as she was obliged to work through the 
day, night was the only time she had for recreation ; 
and she told us that she was in the habit of attend- 
ing several public balls every week during the fall 
and winter ; that she made no difference during the 
week she was menstruating, but dressed herself in 
thin clothing, went to balls, and danced till a very 
late hour, often reaching home, after a long walk 
through the snow, with draggled clothing and wet 
feet. 

It is not among the lower classes only that you 
will find imprudence during menstruation, and its 
unfortunate results, but you will often be called to 
attend the daughters of indolence and luxury. Not 
only is their entire life an unnatural one, but they 
too go to parties while menstruating, dressed in a 
ridiculous fashion, and remain standing for hours in 
overheated, badly-ventilated rooms, then adjourn 
to the cooler hall, or to a seat on the stairs in a 
direct draught, for a chat with a young man who 
waltzes exquisitely and displays his classic brow to 
the best advantage by parting his hair in the middle. 
I need not tell you that,tight lacing has anything to 
do with uterine disease, for all the women in this 
country wear their clothing very loose. If you 
think this is not true, why, ask your first young lady 
patient that you suspect of lacing tightly, and after 
a full expiration she will, by contracting the muscles, 
draw in her abdomen, and then run her hand under 
her corset, and say, ‘‘ Look there !’’ when, if her 
corset-lacings were to break, the explosion would be 
equal to the popping of a bottle of soda-water ; and 
when this young lady gets out of bed in the morn- 

ing, her maid will tell you that the corset-marks of 
the night before can be plainly seen about her 
waist. 
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Cases of internal metritis do not all present the 
same symptoms: while the menstrual discharge is 
generally scanty and of short duration, there are 
cases in which the discharge is profuse, and 
continues for a longer time than in health. Some 
of the patients suffer much more than others. You 
remember we had a young girl before us at our last 
lecture, who told us she had had a convulsion every 
time she menstruated for the last thirteen months. 
Females who suffer in this way are often hysterical, 
and most of them are exceedingly nervous. ‘The 
pain in the back is rarely absent, and sometimes 
is very annoying; and they all have more or less 
leucorrheea. 

To relieve the intense pain at the menstrual 
period I think you will find it best to give the 
patient full doses of morphia at once. I am in the 
habit of giving a pill composed of one-fourth of a 
grain of sulphate of morphia, one grain of camphor, 
and two grains of the extract of hyoscyamus; but 
it is from the local applications made during the 
absence of the catamenia that you expect perma- 
nent relief. Although general medicinal treatment 
alone is powerless to subdue this disease, you must 
not neglect to avail yourselves of so powerful an 
accessory to the local means employed. You will 
find among all classes that hygienic laws are daily 
violated, and you must include in your treatment of 
these cases not only such medicines as in your judg- 
ment are required, but you must not fail to give 
such dietetic and hygienic directions as may be 
required to improve the general health of the 
patient. 

The reason the so-called local treatment of this 
condition is so often unsatisfactory is not that the 
disease is incurable, but that there has really been 
no local application made. There is no doubt that 
many of these patients have had a stick of nitrate 
of silver passed up the cervical canal time after 
time, and, while that may be proper treatment for 
cervical endometritis, it is worse than useless if it 
is the mucous lining of the cavity of the body of 
the uterus that is inflamed, for none of the applica- 
tion goes above the os internum. Now, as you all 
know that the distressing symptoms of inflammation 
of the lining of the cervical cavity are relieved by 
alterative applications, the fact that I desire to 
impress upon your minds to-day is that the inflam- 
mation of the mucous lining of the cavity of the 
body of the uterus will disappear just as surely if 
the proper remedies are applied to the parts 
diseased. The first step in the treatment is to 
dilate the cervical canal ; this may be done at once 
by the uterine dilator, or by the slower action of 
the tent. Although a little time is lost by using the 
tent, it is by far the best method, and the only one 
I recommend you to employ in the treatment of 
these cases. The sponge-tent is perhaps the best, 
provided you can introduce it without difficulty ; 
but, as it must be passed through the internal os, the 
resistance met with at this point is often considera- 
ble, and for this reason I have found the laminaria- 
tent, on account of its firmness and small size, much 
easier to introduce ; and as the amount of dilata- 
tion required is not very great, I advise you to 





use it if you find any difficulty in introducing the 
sponge-tent. Having dilated the cervix, you intro- 
duce the vaginal speculum, and with a wisp of cot- 
ton twisted around the end of a probe remove the 
mucus from the uterine cavity; then with a sable 
brush you paint the entire cavity with the alterative 
you have selected for the purpose. Nitrate of silver 
is highly recommended ; but, while I prefer it for 
cervical endometritis, I very seldom use it above the 
os internum. I have invariably been disappointed 
with it in the treatment of internal metritis, while 
with iodine I have had every reason to be satisfied. 
The formula I use is— 


R Potass. iodidi, 3ss ; 
lodinii, Div; 
Glycerine, 3j. M. 

The application may be made every eight or ten 
days ; it gives but little pain, and the patient is re- 
quired to keep her bed but one day. ‘The length 
of time required to relieve these patients of course 
depends very much upon circumstances: while some 
will menstruate without pain after a few applica- 
tions, others will require treatment for a much 
longer time before relief is experienced, and in 
some cases you will be obliged to resort to more 
powerful applications. After applying the above a 
number of times, if there is no improvement, I 
then use nitric acid; there is no danger in apply- 
ing this powerful caustic to the uterine mucous 
membrane; at any rate, I have often applied 
fuming nitric acid without the slightest bad effect, 
and its remedial power in these cases is remark- 
able. In using the nitric acid, care should always be 
taken to protect the cervical canal: this may be 
done by passing the probe, with the wisp of cotton 
saturated with the acid, through a glass tube, a piece 
of a large-sized gum catheter, or through the ordi- 
nary uterine speculum. The nitric acid should be 
applied at longer intervals, and the patient must 
remain at rest in the horizontal position till all fear 
of inflammatory action has passed. It may appear 
singular to you that an inflammation of a mucous 
membrane alone should remain for so long a time 
and cause so much discomfort, and also that the 
parenchyma is not involved ; but if you will recall 
your anatomy for a moment you will remember 
that the lining membrane of the uterine cavity is 
totally unlike the mucous membrane that is found 
in other parts: so thick is it that it makes up 
nearly one-fourth of the uterine wall, and when 
once it becomes the seat of chronic inflammation 
there is little or no hope that it will subside spon- 
taneously. 


ORIGINAL COMMUNICATIONS. 





A CURE FOR EPITHELIAL CANCER. 


BY GEORGE G. BREWER, M.D. 


\ X 7 HATEVER tends to increase our capability of 

coping with a formidable disease cannot be 
uninteresting to the medical profession. Although 
cancer is a common disease, and one with which the 
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surgeon and pathologist is familiar, it is a lamenta- 
ble fact that it often baffles all treatment. I have 
always thought that the surgeon’s knife was the 
proper and only treatment for cancer of every de- 
scription. But my experience in treating an epithe- 
lial cancer lately has greatly changed my opinion. 
The subject of the case was a gentleman fifty years 
of age, stout and healthy. An epithelial cancer about 
the size of a hickory-nut located on the cheek near 
the ear. He consulted other medical gentlemen, who 
confirmed my opinion and advised him to have it 
removed. At his request, I removed it with the 
knife. Part of the wound healed in a few days, but 
the upper portion soon sprouted out with the can- 
cerous disease. I then applied caustic potassa, not 
only to it, but to a considerable margin around it. 
In about ten days after the sloughing was over I 
found that the entire margin had taken on the can- 
cerous disease, and my patient was in a worse con- 
dition than before the operation. At my request, 
he consulted several surgeons, who objected to 
operating any more, for fear of enlarging the cancer, 
and advised a soothing treatment,—poultices of 
bread and milk. ‘This was followed without benefit 
for six months, when a friend gave him a recipe 
which I did not object to his using : 

Chlor. zinci, gr. viij ; 

Bloodroot, gr. v; 

Starch, gr. viij. 

Make into a paste with honey. 

The cancer was at this time nearly as large as a 
hen’segg. After applying the paste for two weeks, he 
called to see me. I found it had diminished to half 
its former size. I advised him by all means to con- 
tinue it. After a month’s use of the remedy, the 
cancer was not larger than a dime. He continued 
to use it until the disease was cured. There is at 
this time nothing but a cicatrix, where before was 
alarge epithelial cancer, I report this case for the 
purpose of calling the attention of the profession to 
this remedy in epithelial cancer, and do recom- 
mend those who have such cases to treat to give it 
atrial. 

258 West Fayette STREET, BALTIMORE. 








NOTES OF HOSPITAL PRACTICE. 


PENNSYLVANIA HOSPITAL. 
SERVICE OF DR. R. ¥. LEVIS, 
Reported by Jonn B. Roserts. 


FRACTURE OF THE CLAVICLE BY DIRECT VIOLENCE— 
THE POSTURAL TREATMENT. 
A MAN fell from a loaded cart, fracturing his left 
‘4 clavicle near its sternal end, by the wheel pass- 
Ing in a vertical line over his chest. The clavicle is 
fractured more frequently than any other portion of the 
skeleton, as it is a delicate bone with two curvatures, 
is subject to powerful muscular action, and is so placed 
4 to receive the transmitted force from blows upon the 
shoulder, elbow, and hand. It is sometimes broken by 
Muscular effort, as in a case seen by Dr. Levis, where 
a4woman sustained fracture of both clavicles in trying 
to lift.a heavy child with each arm. In another case a 


from the ground by grasping an overhanging branch 
of a tree. 

Usually the clavicle is broken at the outer part of the 
middle third, or at the junction of the middle and outer 
thirds, for in this situation the bone is thinnest, and has 
the greatest amount of curvature and the least liga- 
mentous and muscular support. There is a sort of in- 
termuscular space between the trapezius and deltoid 
insertions externally, and the sterno-mastoid and great 
pectoral origins internally. 

In this instance the injury is the more rare result of 
direct violence, and the fracture is found exactly where 
the force was applied. The deformity produced by the 
displacement of the fragments is perceptible to the eye, 
and can be distinctly traced by the finger. The outer 
fragment is drawn downwards, forwards, and inwards 
by the weight of the arm and muscular action, while 
the inner one is drawn slightly upwards by the sterno- 
mastoid. 

Of all fractures, that of the clavicle is most difficult 
to cure without deformity, for the reason that the appli- 
cation of efficient extension in the line of the long axis 
of the bone is impracticable. Whatever form of ap- 
paratus is used, there is always more or less displace- 
ment remaining; and it is doubtful whether in oblique 
fracture a cure without deformity is ever attainable. 

The best results seem to be accomplished by simply 
keeping the patient in the supine position ona flat, hard 
bed, with the shoulders unsupported by pillows, but 
with the head somewhat elevated to relax the sterno- 
mastoid muscle, which tilts up the inner fragment. This 
treatment can be rendered still more efficacious by 
placing a weight, such as a bag of shot or sand, on the 
front of the shoulder, fastening it in position with ad- 
hesive strips to keep the shoulder, and with it the outer 
fragment, pressed backward. 

The surface of the bed acts also as a splint, by making 
pressure on the angle of the scapula, and so giving a 
leverage which throws the upper part of the scapula 
upwards and backwards; of course carrying with it 
the outer fragment of the broken clavicle. This influ- 
ence of the scapula in overcoming displacement can 
only be effected by treatment in the horizontal position. 

As the clavicle is a spongy and vascular bone, con- 
solidation soon takes place, and the patient need not 
be obliged to keep his bed more than a couple of weeks, 
If the union be not firm at the expiration of that time, 
some form of supporting apparatus can ther be applied, 
and the patient allowed to go about. The general 
objection to this efficient plan of treatment is its irk- 
someness and restraint, and its inapplicability to rest- 
less individuals and to children; but it can be well 
carried out in adults under the discipline of a hospital. 

In the present instance, as the man returns to his 
home, and will be treated as an out-patient, the appa- 
ratus known as Levis’s apparatus for fracture of the 
clavicle is applied, which fulfils the indications as ef- 
fectively as is possible, and is more comfortable to the 
patient than any other. mere ad 

Dr. Levis stated that in fracture of the clavicle in 
young children, as the bone is short in comparison with 
the width of the chest, and there is but little tendency 
to displacement from muscular action and the weight 
of the shoulder, he relied on the simple plan of keep- 
ing the arm and shoulder supported by broad strips of 
adhesive plaster, which should be kept on for two weeks, 
and then replaced by a simple handkerchief-sling. 


UNITED FRACTURE OF THE TIBIA—TREATMENT BY 

ON OERFORA TING THE BONES AND CARTILAGINOUS 
CALLUS. 

A woman, aged 40 years, sustained a fracture of both 

bones of the right leg, in the lower third, fifteen weeks 





Man broke the bone in the exertion of raising himself 





ago. The fibula united without unusual delay, but the 
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fragments of the tibia failed to consolidate, and at this 
time a false joint exists between the ends of the bone 
at the point of fracture. The unnatural mobility is 
somewhat restricted by the united fibula acting asa 
splint to the larger bone, but the amount of motion 
is nevertheless considerable. 

There is evidently a mass of cartilage surrounding 
and uniting the fragments, in which, from some un- 
known cause, bony matter is not deposited. This case 
differs from those more rarely seen, in which there is an 
absolute deficiency of uniting material of any kind, 
which condition is that to which the term /a/se joint is 
more correctly applicable. The present case is properly 
an illustration of simply a delay or check in the process 
of union. 

In cases of delayed union a highly nutritious diet is 
proper, and when the fracture is in the leg the limb 
should be allowed to hang down below the rest of the 
body, in order that blood may be fully supplied for the 
reparative process. It is probable that this zatura/ fo- 
sition of the limb would, if more generally resorted to, 
avert the permanent condition of false joint in fracture 
of the lower extremities. With such object the leg may 
be encased in some form of fixed dressing, and the 
patient allowed to walk on crutches. 

Osscous consolidation will generally be insured, in 
cases of delayed union, by making strong friction of 
the broken ends upon each other, and, at the same 
time, bending or breaking up the indolent cartilaginous 
callus. Such treatment is, however, inapplicable here, 
on account of the restriction of motion caused by the 
fibula, as a violent effort might re-fracture its recent 
bony union. 

The plan determined on is the repeated perforation 
of the ends of the fragments and of their cartilaginous 
surroundings with a bone-drill, which will excite re- 
newed action in those tissues. The instrument is 
inserted through but two points in the integument, but 
it is several times re-entered in the bones, and traverses 
the fractured extremities in a number of radiating direc- 
tions. Some inflammatory action will probably be 
excited, and with it the completion of bony consolida- 
tion is hoped for. 

After completion of the drilling operation the limb 
will be encased in a permanent or immovable dressing. 
For this purpose the Bavarian dressing of plaster of 
Paris is the best, from its ready application and re- 
moval; but bandages stiffened with starch or silicate of 
soda may be available. 





JEFFERSON MEDICAL COLLEGE. 
CLINICAL SERVICE OF PROF. DA COSTA, SEPT, 29, 1872. 
Reported by W. H. Wess, M.D. 

ANEURISM OF THE THORACIC AORTA. 


H ENRY S., 45 years of age, resident of Wilmington, 
Delaware, moulder by occupation, presented him- 
self, with the following history : 

Had always enjoyed excellent health until two 
months previous to the date of his present illness ; was 
not strictly temperate. About two years previous to his 
presentation at the clinic, he received a blow upon the 
left breast just above the base of the heart; since which 
time he dates his present illness. It was followed by 
a smothering, particularly when recumbent, and _ this 
was always worse at night: he was not short of breath 
at other times. The attacks of dyspnoea would last 
from ten to twenty minutes, and some nights they would 
be so severe as to prevent him from going to bed. Two 
months previous to the accident he had muscular rheu- 
matism, and six months after, the above symptoms 


continuing, he noticed a swelling and soreness on the 
left side, and about the middle of the chest, with no 
weight, but a sense of oppression. The oppression has 
become worse, and he is seldom free from it. He now 
also has weak spells, which come on when he is worn 
out by the oppression. 
region generally, also pain in the spinal column about 
opposite this region; the pain is burning in character, 
worse on pressure over a sore spot near the left shoulder, 
but not elsewhere. The dyspnoea continues, and still 
prevents his taking the recumbent posture, except at 
long intervals. 

He is thin, having lost forty pounds in the last two 
years. Color is sallow; expression is anxious. Pulse 
105, full; this pulse is very feeble, small on the left side, 
very full on the right side; pupils both react to light, 
no material difference between them. 

He has some difficulty in swallowing solid food, but 
has greater difficulty in swallowing liquids, which often 
regurgitate. 

His respirations are 30 per minute; tongue very 
much coated; appetite poor; bowels mostly loose; 
urinates freely, and urine is free from albumen. 

The swelling, which appeared two years ago, was at 
first higher up than at present; it is large, occupying 
nearly the whole cardiac region, more particularly the 
centre. A marked swelling exists at the second inter- 
costal space, and the second ribis prominent and out of 
place ; the most obvious swelling, however, is between 
the third and fourth ribs. 

The hand placed over the swelling finds two distinct 
pulsations : the first is heaving and long, the second is 
short. 

Measuring from over the centre, the tape passing 
under the axilla, gives 19} inches on the left side, 17} 
inches on the right side ; two inches below the nipple 
the left side is 16} inches, the right side is 17} inches. 

Auscultation.—Passing below and going down under 
the nipple and within, the heart-sounds are heard, the 
first rather dull, both confused; impulse moderately 
forcible. Heavy sounds, different from those of the 
heart, are heard over the mass; the second sound is 
dull, lacking sharpness, there being no murmur or 
thrill. The stethoscope being placed over the carotids, 
there is a dull sound with the expansion of the artery 
on both sides, but the right carotid beats more forcibly 
than the left; no murmur is perceptible. 

The dulness does not extend below the nipple. Per- 
cussion could not be accurately carried out, in conse: 
quence of the severity of the pain in the thoracic walls. 

Posteriorly we perceived the pulsation with a very 
faint murmur ; the pulsation was distinctly felt over the 
spinal column somewhat above the point opposite the 
spine of the scapula. 

He was somewhat hoarse, but his voice was not other- 
wise altered. 

The position assumed by the patient, and the one 
that was most comfortable to him, affording the least 
pain, was both striking and peculiar: it was that of 
squatting or stooping. When in bed he would lie upon 
his abdomen or right side; he could not lie upon his 
back or left side, owing to the severity of the pain pro 
duced by either of those positions. 

Diagnosis.—Aneurism of the aorta. 

Treatment.—Potassii iodid., gr. x, tinct. aconiti rad. 
gtt. i, syr. aurantii cort., aquze, ii3ss, every four hours. 

[In two months after being under the above treatment 
he expressed himself as being free from pain, when he 
resumed his occupation, at which he continued for 4 
few months, when he was obliged to give it up, owiN§ 
to weakness. 

During the interval of the patient's visit to the col- 
lege, and at the time of his death, July 21, 1873, he wa 
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Del., through whose influence and kindness I was en- 
abled to make the post-mortem examination, which was 
made twenty-four hours after death. 

There were present at the examination Drs. S. L. West, 
C. W. Jones, C. W. Kirchner, and E. C. Dunning. 

On opening the thoracic cavity the aneurismal sac 
was found to be closely adherent to the surrounding 
parts. There were strong attachments to the sternum, 
with erosion of about two inches at the posterior and 
upper part, the adhesions extending to the clavicle. 

The aneurismal sac was torn somewhat in detaching 
it, its walls being very thin. It extended from the semi- 
lunar valves of the aorta, involving all portions of it 
down to the thoracic portion, the ascending portion 
being particularly dilated, its walls apparently losing 
their identity as composing a blood-vessel, being very 
rough on their interior and very thin. The transverse 
and descending portions were dilated to more than 
twice their normal calibre. 

The sac extended upward, but encroached princi- 
pally upon the left thoracic cavity, displacing the heart 
and compressing the left lung to about one-fourth its 
normal size; the structure of the lung was very dense, 
and gave evidence of having been in that condition for 
a long time. 

No erosion was found of either the clavicle or the first 
or second rib, though the adhering parts of the two latter 
had to be removed with the mass. The costal cartilage 
of the second and third ribs of the left side, as also the 
intercostal muscles for the space of three inches over 
the mass, were totally destroyed. 

The tumor overlapped the third rib, and in the sac- 
wall was included two inches of its sternal extremity; 
being very brittle, it was broken off in removing the 
specimen ; the surface is very much eroded, being less 
than half the usual thickness, and has the appearance 
of necrosed bone. 

The sac was also closely adherent to the vertebral 
column, but the vertebrz were intact. 

The sac contained closely adherent to its walls—and 
particularly the anterior—a large, broad, laminated, fi- 
brinous clot, varying in its color from a dusky pink to 
a deep red, and also varying in its density from the 
apparent recent clot to the solid fibrinous deposit. 

If the sac was entirely empty it would contain nearly 
a half-gallon. 

The pericardial sac contained about a pint of serous 
fluid, in which was found what appeared to be quite a 
recent blood-clot, which did not mix with or even color 
the serum. It apparently came from an oblique longi- 
tudinal rent in the walls of the aneurism, one inch and 
a half long, about one inch above the semilunar valve; 
the rupture extended through the fibrinous lining of the 
aneurism. 

The heart was rather smaller than normal; its walls 
were very soft and flabby, and were fatty; the valves 
were slightly opaque, but otherwise normal. There 
were no signs of inflammation. 

Fluid in the pleural cavities only amounted to a few 
ounces.—W. H. W.| 





Dr. St. CLaiR Gray calls attention (Glasgow Med. 
Journa/) to the little value of an unruptured hymen as 
proof that rape has not occurred. He relates the par- 
ticulars of three cases in which the hymen was found 
persistent in prostitutes. These three cases were found 
among about 1500 who, within the last few years, have 
applied for admission to the Glasgow Magdalene Asy- 
lum, Lockburn, Maryhill; and should subsequent ex- 
perience establish this as the precise proportion, viz., 
I in 500, it will considerably affect the significance of 
Persistence of the hymen as an evidence or a sign of 


' of air was allowed to enter the receiver. 


TRANSLATIONS. 


NEW INVESTIGATIONS UPON THE PROT- 
OXIDE OF NITROGEN. 


By MM. le Doct. Jotyet and T. BLancue. Translated from Archives de 
Physiologie for July, 1873, 


BY FRANK WOODBURY, M.D. 


Ik view of the conflicting opinions regarding the phy- 
siological effects of nitrous oxide gas, none of which 
can at the present time be considered as established, 
Messrs. Jolyet and Blanche have recently instituted a 
series of experiments to determine with precision the 
following questions: 

a. Can the protoxide of nitrogen’ be regarded as a 
supporter of respiration ? 

6, Has it anesthetic or other qualities capable of 
being utilized in medicine ? 

a. Is the protoxide of nitrogen a respirable gas for 
plants and animals? 

Plants—We endeavored first to determine whether 
grain would germinate in a medium of pure protoxide 
of nitrogen, and, if germination had already com- 
menced, whether it would continue under these con- 
ditions. From the experiments of Saussure it is known 
that the germination and development of plants are 
impossible in a medium containing no oxygen; seeds 
never sprouting in nitrogen, hydrogen, carbonic acid, 
etc. We then came to consider whether nitrous oxide 
—a gas unstable and rich in oxygen—would be able by 
that oxygen to support the respiration of plants. We 
therefore placed seeds of cress and barley upon a damp 
filter-paper in an atmosphere of pure protoxide of nitro- 
gen. Atthe end of nine days in one experiment, and 
five days in another, the seeds had not even commenced 
to sprout; while other seeds, under the same condi- 
tions, but in ordinary atmospheric air, entered into 
complete germination as soon as the third day. Per- 
mitting then a small portion of air to enter the receiver 
where the seeds had not sprouted, we saw, in both 
cases, germination produced in two or three days. 

In other experiments we have placed seeds in the 
act of sprouting in pure nitrous oxide; the develop- 
ment was arrested, and again resumed when a portion 
We have 
proved further that in protoxide of nitrogen plants do 
not exhale carbonic acid. 

From these different experiments we believe that we 
may conclude that the oxygen of the protoxide of nitro- 
gen cannot be utilized by plants for respiration; and 
if the contrary has been asserted, it is because the gas 
experimented upon, not being perfectly pure, contained 
a small quantity of oxygen, and we know that a very 
small quantity of oxygen only is needed for the com- 
mencement of germination. 

Animals.—Frogs were placed, for comparison, in 
receivers containing respectively pure protoxide of 
nitrogen, carbonic acid, carbonic oxide, hydrogen, and 
nitrogen. While those plunged in hydrogen, nitrogen, 
and carbonic oxide only expired after two or three 
hours’ stay in these gases, exhibiting at the termination 
stupor and drowsiness (as Jean Miiller had already 
proved), those placed in carbonic acid were seized at 
once, and died quickly. The frogs placed in the nitrous 
oxide succumbed at the end of two hours’ exposure to 
the gas. ; “44 ; 

We placed a sparrow under a jar containing 2.5 litres 
of protoxide of nitrogen, where death took place at the 
oh of thirty seconds. One placed—for comparison— 
in a jar containing hydrogen, died in the same time. 

A guinea-pig inspiring pure nitrous oxide by the 
trachea died in 2} minutes. 





virginity. 


In the same way a rabbit died suddenly at the end of 
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2 minutes and 24 seconds of respiration of pure nitrous 
oxide. 

From these experiments, and others which we will not 
here recall, we are compelled to say that chemically- 
pure protoxide of nitrogen cannot support respiration 
in animals or plants. We may, therefore, here repeat 
the remark made above, that if certain authors have 
believed themselves able to demonstrate that this gas 
is one which can support respiration, it is because they 
experimented with impure nitrous oxide, containing a 
quantity more or less great of oxygen, according to 
the time more or less long that the animals lived in the 
gaseous compound. 


b. Does the protoxide of nitrogen possess any specific 
properties ? 

If pure nitrous oxide is not able to support respiration 
in plants and animals, is it a gas inert, like hydrogen 
or nitrogen? or, on the contrary, being very soluble 
(water dissolving four-fifths of its volume), will it 
enter into the circulation by the way of absorption, and, 
dissolving in a greater or larger amount of blood, be 
carried to the nervous centres, there to produce pecu- 
liar effects, stupor, anzesthesia, etc. ? 

With this in view, we have studied the phenomena 
presented when animals are made to breathe pure 
nitrous oxide, or an artificiat atmosphere of pure prot- 
oxide of nitrogen and oxygen. 

Frogs placed in pure protoxide of nitrogen exhibit 
the following phenomena: After three or four minutes, 
more or less marked diminution in the respiratory 
movements of the throat and sides, soon followed by 
stupor and drowsiness, from which he rouses himself 
at intervals more or less prolonged. The animal spon- 
taneously or following excitation makes a few respira- 
tions, and if placed on his back regains his natural 
position, and soon resumes his former stupor. In this 
condition the frog remains perfectly sensible to pinch- 
ing of his toes, sensibility which can be proved after 
the expiration of forty-five minutes in the gas. 

A guinea-pig was made to breathe, by the trachea, 
from a bag containing eight litres of pure nitrous oxide; 
thirty-five seconds after, the animal was perfectly sensi- 
ble to pinching of his paws; after forty-five seconds 
respiration was labored, but sensibility remained intact. 
On allowing the animal to breathe air freely, he revived 
in a few seconds. 

Half an hour later the same animal was again made 
to breathe the pure nitrous oxide. After one minute 
and forty-five seconds, sensibility was still preserved ; 
after two minutes and twenty seconds, it was extin- 
guished ; and death supervened in two minutes and 
thirty seconds from the time the experiment was com- 
menced. 

A rabbit was made to respire pure protoxide of nitro- 
gen. After one minute and forty-five seconds the 
animal struggled and showed signs of asphyxia, but 
sensibility was proved to persist. On withdrawing the 
nitrous oxide and allowing him to breathe the air, the 
animal rapidly recovered. 

In another experiment upon a rabbit, sensibility ex- 
isted even after two minutes and twenty-four seconds; 
at this moment respiration terminated abruptly, but we 
were able to restore the animal to life after some 
moments of artificial respiration. 

The preceding experiments show that pure protoxide 
of nitrogen produces asphyxia with all its signs. Hav- 
ing noticed that anzesthesia occurred at the moment the 
animal’s arterial blood became black (and knowing 
that, when animals are subjected to asphyxia, anzs- 
thesia takes place as soon as the arterial blood only 
contains two to three per cent. of oxygen), in order not 
to attribute to nitrous oxide the concomitant anzsthesia, 
which may be attributed to pure and simple asphyxia, 
we have made the following experiments. 








We added protoxide of nitrogen and oxygen in dif- 
ferent proportions, so that the mixed gases contained 
eighteen to twenty-one per cent. of oxygen and sixty 
to eighty per cent. of nitrous oxide. In this way the 
animal had at his disposal a quantity of oxygen almost 
equal to that existing in atmospheric air, while at the 
same time the combination was sufficiently rich in 
nitrous oxide to produce its specific effects, if it really 
possessed any. 

Frogs remaining twenty-four hours in a mixture of 
four-fifths protoxide of nitrogen and one-fifth oxygen 
did not present a single appreciable phenomenon; sen- 
sibility, when the toes were pinched, was very evident. 

Two other frogs, after remaining five days in a receiver 
containing 300 cubic centimetres of oxygen to sixty per 
cent. and one litre of pure nitrous oxide, did not show at 
the end of this time either stupefaction or anzsthesia. 

At twenty minutes past five o’clock we placed two 
sparrows, for comparison—the one under a bell-jar 
containing air, the other under a similar jar containing 
oxygen and nitrous oxide in the proportion of the gases 
of the atmosphere. : 

7 o'clock.—There was some trouble in respiration, 
noticed equally in both birds. 

7.30.—We left the sparrows panting, puffed out, and 
both alike. 

g o’clock.—We found the birds dead. 

On making an analysis of the air remaining in the 
jars, we found in the one containing air— 

Carbonicacid . . . . II per cent. 
ee ee eG 

In the one containing nitrous oxide and oxygen— 

Carbonicacid ..... 12 per cent. 
Os 6 ks eee 

At 2.40 P.M. we put a sparrow into a mixture of four 
litres of nitrous oxide and 600 cubic centimetres of 
oxygen. At 3.30 P.M. the same; no change in the 
appearance of the bird. 

4 P.M.—He commenced to pant. We then collected 
the gas in the jar, which gave 9.2 per cent. of car- 
bonic acid on analysis. The bird rapidly recovered. 

At 6.45 P.M. we placed a sparrow under a two-litre 
receiver, containing oxygen and nitrous oxide in the 
proportion of 18 to 82 per cent.- The bird remained 
quiet until 7.45 p.M., when his respiration became 
labored. When seen atg P.M. he was panting, and 
death took place at 9.15 P.M. The analysis of the gas 
in the jar gave 12 per cent. of carbonic acid and 3 
per cent. of oxygen. 

A small dog was made to breathe a mixture of prot- 
oxide of nitrogen and oxygen in the proportions of at- 


_mospheric air. By means of a caoutchouc muzzle and 


the valves of Miiller, he only inspired the gas contained 
in the bag, the expirations going outside, so that there 
could be no complication from asphyxia by the car- 
bonic acid. ‘The animal breathed this mixture for 
twenty-two minutes, during all of which time he re- 
mained sensible without stupor or drowsiness ; galvani- 
zation of his sciatic nerve by a feeble current produced 
pain, and, when he was called, he gave signs of attention. 

These experiments show therefore that animals are 
able to breathe an artificial atmosphere containing eigh- 
teen to twenty per cent. of oxygen and sixty to eighty 
per cent. of nitrous oxide during a time sufficiently long, 
without showing any manifest phenomena, and, above 
all, without exhibiting anzesthesia. 

As the protoxide of nitrogen is very soluble in water, 
which dissolves four-fifths of its volume, it was of interest 
to discover what quantity of it was in solution in the blood 
of those animals which breathed the artificial atmos- 
phere and nevertheless showed no diminished sensi- 
bility, for comparison with that in the blood of animals 
breathing pure nitrous oxide, taken at the moment 
anesthesia appeared, in order to decide what share in 
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this phenomenon to attribute to the nitrous oxide. It 
is also equally important to determine the quantity of 
oxygen existing in the blood at the same moment. 

But we will first show rapidly the method of analysis 
of the gases of the blood which we have employed and 
have used also in the analysis of the mixed gases com- 
posed of oxygen, nitrous oxide, and nitrogen. 

We have adopted the following, which M. Gréhant 
kindly pointed out for us: 

The mixture to be analyzed, composed of oxygen, 
protoxide of nitrogen, and nitrogen, is introduced into 
the eudiometer. 

Let y=the volume of the mixed gases, x =the 
oxygen, y=the nitrous oxide, and z=the nitrogen; 
then we have— 

t+y+2=v4. 

By introducing a quantity of hydrogen 4, we have in 
the eudiometer v + 4. Now, if a spark be passed through 
this, the remainder may be expressed by 7, and the 
amount lost will equal v + 6—-,. 

But x of oxygen combines with 2x of hydrogen to 
form water, making a loss equal to 3+ , y of the nitrous 
oxide contains } y of oxygen, which combines with y of 
hydrogen to form water, but gives y of nitrogen,* only 
y of hydrogen disappearing ; we have then— 


V+b—r=3e+y. 


We add to 7a volume d of oxygen, and there is in 
the receiver a volume 7+ d,; on passing the spark there 
remains 7” ; r-+ d—~/’ is the second volume disappear- 
ing, of which # are hydrogen, which we will call e. 

Having introduced a volume 6 of hydrogen, then 
6—e=the hydrogen used in the first combustion. But 
x of oxygen required 2x of hydrogen, and y of the 
protoxide of nitrogen used y of hydrogen ; therefore, 


b—e=2x+y. 


It remains to resolve these three equations with three 
unknown quantities : 


t+y+2=4. 
ae +y =v+b—r. 
2e+y =b—e, 


From which the values of x, y, and z are easily de- 
termined. 

This said, we will relate some experiments, with the 
analysis of the gases of the blood determined in the 
preceding manner. 

A dog breathing the surrounding air through the 
valves of Miiller had in 100 cubic centimetres of arterial 
blood— 

Carbonic acid .. 
Oxygen .... 
Nitrogen . . 1... 2. 2 C 


48.8 per cent. 
21 


He was then made to breathe from a bag containing 
a gaseous mixture of 62 per cent. of nitrous oxide, 21 
per cent. of oxygen, and 17 per cent. of nitrogen. The 
animal took seven minutes and thirty seconds to in- 
spire fifty litres of this mixture; and during all this 
time his eye remained sensitive, and he took notice 
when his toes were pinched. The analysis of the gases 
of the blood, made then, gave for each 100 cubic cen- 
timetres of red arterial blood— 


Carbonicacid . ... . . 46 percent. 


Oxygen Ss) ae 19.7 “ 
Nitrous oxide .. 29 “ 
Nitrogen . . .. 0.3“ 


The same animal, having rested half an hour, was 
made to breathe pure nitrous oxide gas for one minute 
and forty-five seconds; he was then much troubled in 


_ 





*[ According to Bloxam, when NO is decomposed it gains halfa volume; 


his breathing, but still remained sensible. On making 
then an analysis of the dark arterial blood, we found— 
Carbonic acid . . . . . . 37 percent. 
era ee 
Nitrous oxide . . .... 281 “ 
Nitrogen. . . ... a7 
A second dog, breathing, in the manner already ex- 
plained, from a bag of nitrous oxide, was found to be 
insensible at the eye and to pinching after three min- 
utes. The analysis of the gases of the blood, then 
made, gave for each 100 cubic centimetres of very dark 
arterial blood— 


Carbonicacid. . .. . 36.6 per cent. 

Ce sn tes ee SCO 

Nitrous oxide . . . . . . 34. < 
A third dog, breathing the nitrous oxide from a bag, 
was still somewhat sensible at the third minute ; was 
found completely insensible to the electrization of the 
sciatic nerve after four minutes. Analysis of the black 
arterial blood then gave— 


Carbonic acid. . . . . . 34 percent. 
Guygem ow. se ttl tlCU CM 
Nitrous oxide . . ... . 37 bs 


We might here relate other experiments, but think 
that these will be sufficient to enable us to draw the 
following conclusions: 

When there is, in the arterial blood of dogs that 
breathe an artificial atmosphere of protoxide of nitrogen 
and oxygen, almost the same quantity of nitrous oxide 
in solution as that found in the same animals breathing, 
until asphyxiated, pure protoxide of nitrogen, we cannot 
attribute the anzesthesia which then appears to the 
presence of the nitrous oxide in the arterial blood. The 
cause of the anesthesia is naturally found to be the 
result of the asphyxia, from the privation, more or less 
complete, of oxygen from the arterial blood. We know, 
in short, that when there is no more than two or three 
per cent. of oxygen in the arterial blood, anzsthesia 
commences to appear. (P. Bert.) 


We conclude our article with the following proposi- 
tions : 

The protoxide of nitrogen, chemically pure, is not 
able to sustain respiration in animals any more than in 
plants; the combustion in which respiration consists 
not being sufficiently energetic to decompose the nitrous 
oxide gas. 

Breathed pure, by animals, the protoxide of nitrogen 
is an asphyxiating gas, which produces death, with all 
the usual signs of asphyxia by strangulation or by respi- 
ration of the inert gases (nitrogen and hydrogen), and 
in almost the same time. 

Breathed pure, if the nitrous oxide produces anzs- 
thesia, it is by privation of oxygen from the blood ; in- 
sensibility showing itself when the arterial blood com- 
mences to have only from two to three per cent. of 
oxygen. The arterial blood is then very black, and 
contains thirty to forty per cent. of protoxide of nitrogen. 

Animals are able to live by breathing an atmosphere 
of protoxide of nitrogen and oxygen in the proportion 
of the gases in the air, the nitrous oxide —s the 
nitrogen, without producing troubles of sensibility. The 
arterial blood then contains thirty to thirty-five per 
cent. of protoxide of nitrogen. Birds plunged in a 
similar confined atmosphere behave like those placed 
under a bell-jar of the same capacity containing air, and 
die after having nearly equally consumed the oxygen in 
the receivers, and formed as much carbonic acid. 

The protoxide of nitrogen being an irtespirable gas, 
and possessing none of the anzesthetic properties that 
have been attributed to it, its employment can only be 
dangerous, and should be, under that title, proscribed 





two volumes of NO containing two volumes of N, and one of O.—Tr.] 


from medical practice. 
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OBSERVATION UPON A CASE OF MIXED 
CHANCRE AND BUBO. 
By Dr. P. Dipay, of Lyons. Translated from Annales de Dermatologie 
et de Syphiligraphie, No. 5, 1873, 
BY LOUIS A. DUHRING, M.D. 


YOUNG man, 25 years of age, came to consult me 
on the 8th of January, 1872. He told me his 
story, as follows: 

“I have a mistress, to whom I had always been 
faithful. On the 30th of December, 1871, for the first 
time in my life, | went to a public house. The 3d of 
January, 1872 (that is to say, four days after), I per- 
ceived a small sore upon the penis.” 

I examined the patient, and recognized, upon the 
right side of the duplicature of the prepuce, an ulcer, 

resenting all the characters of the chancroid or non- 
infecting chancre, already well developed in size and 
general features. I prescribed a dressing of charpie 
soaked in a solution of nitrate of silver. 

At the expiration of two weeks the patient returned 
to show me a painful swelling in the right groin. I 
diagnosed a commencing acute adenitis. The chan- 
croid, which had been dressed very regularly, was 
already upon the way to recovery. The adenitis fol- 
lowed its fatally progressive course. Upon the 4th of 
February it was in a fluctuating condition, and I opened 
it, when several days later this opening presented a 
chancroidal aspect. As a dressing, 1 employed here 
the solution of nitrate of silver. At the end of about 
a month both the ganglionic and integumentary chan- 
croids were healed. More than a month now elapsed, 
and I had entirely lost sight of the patient, when, 
upon the 1oth of April, he returned, requesting me to 
give him my advice upon an eruption which annoyed 
him. I saw, indeed, a general roseola, some crusts 
upon the scalp, three glands enlarged on the back and 
high up on the neck, and some'scales upon the palms 
of the hands. These symptoms, which were accompa- 
nied by pains in the head and stiffness of the neck, 
dated from about the 23d of March. The inguinal 
bubo had cicatrized. Under the integument of this 
region, which was still red, a ganglionic enlargement 


of small size, but of firm consistence, was perceptible. - 


There was a less marked enlargement of two ganglia 
in the left groin, which were indolent. 

In a former communication to the Medical Society of 
Lyons upon a wholly analogous case, I described the 
generation and evolution of these mixed affections, 
which, from the chancroidal origin about the penis and 
groin, afterwards assume, at that point, the aspect of the 
primitive lesions of syphilis and are followed in regular 
succession by the general-symptoms peculiar to this 
disease. Above all, | insisted upon the causes of error 
that the association of these two distinct diseases can 
engender, and upon the consequences of these errors, 
fatal both to physician and patient. 

To-day, studying another side of the subject, I will 
examine it in accordance with the doctrines, or rather 
the doctrine, which, it appears to me, the Faculty of 
Lyons have been too anxious to bury in oblivion. It is 
not, however, that I wish to dispute the certificate of 
death, quite ex rég/e, which the Ecole de I’ Antiquaille 
gave against it. But, nevertheless, I hear that the unity 
theory still lives somewhere in the heart of Austria, Bo- 
hemia, or elsewhere. We must then notice it here, if 
even for the last time. Now, what case, in appearance, 
was there ever more favorable to the old doctrine of the 
identity of the chancre-poisons than that of which you 
have just heard the recital ? 

_ ‘What!’ the Austrian says to me, “what! you, Mon- 
sieur Diday, a dualist, you report the history of a simple 
chancre, of a chancroid? you describe it as a chancroid, 
but you only give it the zame of a chancroid ? 





‘To complete the picture; it engenders a chancroidal 
adenitis, and when the secondary symptoms break out 
later, you change your position by saying that, without 
doubt, it was a case of mixed chancre. But what ob- 
servation can remain firm upon sucha statement? Do 
you think that it is sufficient to suppose the existence of 
an infecting chancre, when it is too late to prove it, to 
convince us that it really did exist ? 

“The mixed chancre (/e chancre mulet), we know, 
can stand a good deal, but by overstraining it do we 
not run the risk of running it into the ground? 

‘Even fortheir own good and preservation, ought not 
the dualists to connive at least at this one case ? 


‘ Have they no pity upon their old servant?’ ”’ 


To this valiant attack, gentlemen, I have but one 
word to say. As with many practitioners, 1 remember 
that upon that day I was very much occupied, perhaps 
a little absent-minded, and, relying upon the existence 
of the chancroidal adenitis as establishing the diagnosis 
of the primitive ulcer, I neglected, upon the third visit 
of my patient, to look at the side of the penis (of which 
he did not complain) and to feel the base of the ulcer 
and assure myself whether or not this base presented 
any induration. 

But even in the absence of this information I can 
affirm not only that an infecting chancre existed there, 
but, further, that it developed itself upon the chancroid 
or upon its cicatrix, about twenty-five or thirty days 
after its commencement. 

Let us refer, in order to prove it, to that which we 
know concerning the evolution of syphilis. As a rule, 
especially when, as in the present case, no specific treat- 
ment intervenes, the secondary symptoms manifest 
themselves about six weeks after the commencement of 
the chancre. Now, in our patient the secondary symp- 
toms were not manifested until eighty days after the be- 
ginning of the ulcer upon the penis. This ulcer then, 
which at its first appearance I recognized as being 
chancroidal, and nothing but chancroidal, is not the 
antecedent of these secondary symptoms. For, to 
borrow from medical jurisprudence one of its most ex- 
pressive decisions, the symptoms first appeared too long 
after it to entitle it to be considered as the infecting 
source. The one source alone from which these symp- 
toms can proceed is the other,—the énfecting ulcer,— 
which I confess not to have looked for, but whose 
existence and paternity are clearly proven to me by 
the age of its offspring. 


NEw MopeE oF ADMINISTERING Cop-LIVER OIL.— 
Numerous attempts have been made to render cod-liver 
oil less disagreeable, either by gelatinizing or solidi- 
fying it, but only with partial success. The system of 
capsules seems to answer best; but the great objection 
is the number of these which must be swallowed. Now 
it would seem that Messrs. Carre and Lemoine have 
contrived to incorporate the oil with bread. Each 
pound of bread contains a little more than two ounces 
of the oil, or five tablespoonfuls, and three ounces of 
milk. Small loaves are also made which contain only 
two tablespoonfuls, and which, altogether, weigh only 
five ounces. These loaves are beautifully white, look 
extremely well, and have hardly any taste. Both 
children and adults eat them very willingly. In M. 
Bouchut’s ward, at the Children’s Hospital in Paris, 
thirty-four small loaves are brought every morning, and 
are looked forward to with much anxiety by the children 
for breakfast. They have been largely used among 
private patients, and no one complains of any dis- 
agreeable taste. Five or six tablespoonfuls of oil may 
thus be given per diem, incorporated with the bread 
taken with the usual food.—Zancet, Aug. 2, 1873. 
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EDITORIAL. 


TYPHOID FEVER IN LONDON. 


Lie recently an alarming outbreak of typhoid 

fever has taken place in London, spreading 
through certain districts with great rapidity, and 
involving four or five hundred people. 

It happened that several cases occurred in the 
household of Dr. Murchison, lately in charge of 
the Fever Hospital, and famous the world over for 
his work on continued fever. Feeling confidence in 
the sanitary arrangements of his dwelling, he was 
led to suspect some extramural cause, and instituted 
inquiries among several of his medical friends in 
the neighborhood, in whose families there were 
cases of typhoid fever. He found that in every 
instance the milk-supply, which he already regarded 
as the possible source of infection, was the same as 
that of his own household. He at once communi- 
cated with the medical officer of the parish; the 
milk company were summoned to suspend the sale of 
milk from their dairy, and a commission of inquiry 
appointed. It was found that of the eight farms 
with which the company contracted for the supply 
of milk, seven presented no probability of enteric 
contamination, but that to the eighth the most 
suspicious circumstances attached. ‘The farmer, 
a strong middle-aged man, believed by his medical 
attendant to be suffering from a ‘‘ fatty heart,’’ was 
taken ill with indefinite symptoms about the second 
week in May. A fortnight later a consulting phy- 
sician declared his case to be one of typhoid fever. 








His opinion was, however, disregarded, and the 
man was allowed to remain out of bed and walk 
about whenever he felt able to do so. For the first 
few days in June he had a copious diarrhoea with 
putrid and bloody discharges; this was followed 
by constipation, for which a dose of castor oil was 
given. 

On June 8, as he was being lifted from his bed, 
he died. On account of the suddenness of his 
death, the doubt about the original diagnosis, and 
the fact that he seemed to have recovered from his 
recent illness, his medical attendant entered as the 
cause of death ‘‘ heart-disease ;’’ but fatal collapse 
is certainly of not unfrequent occurrence in typhoid 
fever, and the circumstance rather confirms than 
discredits that diagnosis. 

The only privy on the premises was at the upper 
part of the yard, the bottom of its pit being two or 
three feet above the level of the well from which 
drinking-water was obtained, and the ground afford- 
ing opportunity for free drainage. 

At the time of the investigation the son of the 
farmer had just been taken sick with typhoid fever. 
It was also found that there had been an epidemic 
of the same disease in some neighboring villages. 
Acting upon these facts, the supply of milk from 
this farm was at once cut off by the proprietors, and 
since then the number of fresh cases of enteric fever 
breaking out in the west of London has greatly 
diminished. Of course much mischief has already 
been done, many lives have been sacrificed, and the 
seeds of the disease have been scattered broadcast, 
perhaps to originate new centres of infection; but 
it is due to the sagacity of Dr. Murchison in the 
first instance, and to the energy, courage, and ability 
subsequently displayed by the official investigators, 
that the evil has not been greater and the mis- 
chief much more extended. The cotemporary from 
whom we gather these interesting and important 
facts remarks that the occurrence of the epidemic 
has given a remarkable stimulus to the investigation 
of the media of infection of the typhoid-poison, 
and, it is to be hoped, with important results. 





bs, ip the above editorial was in type, the British 

Medical Journal of September 6 has been re- 
ceived, and contains much new information in regard 
to the present epidemic and the:conveyance of en- 
teric and other fever poisons in milk. It seems that 
the milk company, being a corporation, and there- 
fore soulless, objected very strongly to their business 
being interrupted, asking for proof that the typhoid- 
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fever poison was in the milk, although they had 
been assured that out of thirty-seven families 
stricken with the fever thirty-five were supplied 
with their milk. They wanted, forsooth, this mys- 
terious entity,—the typh-poison,—this thing that 
eye hath not seen, precipitated from their milk, 
weighed, analyzed, and delivered in sealed pack- 
ages at their office, so that they might put it into 
the hands of a chemist to have its identity proven ! 

Even the medical health officer of the parish 
tried to interfere, but to no avail; and finally the 
sale of the poison was only checked after some days 
of discussion, when apparently public opinion and 
the fear of future damages to be judicially awarded 
induced this most worthy body corporate to inv2s- 
tigate the matter. 

The following extract from a letter of Dr. Mur- 
chison will show the evidence relied on by him 
and Dr. Jenner as demonstrating the origin of the 
disease : 


“Out of sixty families [placed under the same con- 
ditions as to drainage, etc., as their neighbors] of 
the better class, already known to us, in which enteric 
fever has appeared within the last month, all but one 
have used your milk. 

“In certain families not supplied by your company, 
individuals have been attacked with enteric fever who 
have accidentally partaken of your milk, and then these 
individuals have been the only members of the family 
who have suffered. 

‘An unusually large proportion of the patients have 
been young children who consume much milk. In cer- 
tain families, children who drank water, but not milk 
from your dairy, have remained exempt; while the 
children who drank Dairy Reform milk have suffered ; 
and of the adults who have taken the fever, most have 
been milk-drinkers.”’ 


Meanwhile, the epidemic has given rise to a great 
deal of discussion in regard to the production of 
contagious disease by milk. A Dr. Michael Taylor, 
of Penrith, has written a most excellent letter to a 
daily journal, in which he takes the ground, appar- 
ently the true one, that the contagion always gets 
into the milk after it has left the body of the cow. 
It is well known that milk is a powerful absorbent, 
readily acquiring the odor and taste of substances 
with which it is in proximity, and it appears just as 
ready to appropriate bad as good,—contagion as 
perfume. The letter of Dr. Taylor is so to the 
point, and the subject so important, that we quote 
a part of his words at length: 

“It is,’ he says, ‘fifteen years ago since I brought 
before the profession the facts and arguments in sup- 
port of my discovery of typhoid poisoning by the milk- 
supply. The whole story was told at the time in the 








Edinburgh Medical Fournal, 1858. The facts were de- 
rived from an investigation of an epidemic in this town, 
similar in essential particulars to that now prevailing in 
Mayfair. The cows were healthy; the use of sewage 
grass or hay was unattainable; the addition of foul 
water te the milk, either by accident or by design, was 
practically impossible, the only available supply being 
the public service of pure water from Ullswater. The 
fever-virus entered the milk in this wise. The cows 
were milked by the hands of a woman who was nursing 
cases of typhoid fever on the premises; the milk-cans 
were brought into the room in which the sick were lying, 
and remained there until sent away to the customers. 
It was during the process of milking, while the thin 
warm stream was flowing, or whilst standing exposed 
to this atmosphere of fever-miasms, that the warm 
freshly-drawn fluid absorbed the fever-virus, and after- 
wards communicated the disease to those who drank 
it. Inthe outbursts of typhoid fever which exploded 
along the track of a milk-walk at Leeds in 1872, as re- 
ported by Dr. Robinson, and again in Glasgow in 1873, 
as reported by Dr. Russell, the explanation of the man- 
ner in which the milk became infected is the same as I 
have indicated above. 

‘“‘ There have been frequent outbreaks of enteric fever 
in Penrith arising from sewage stagnation, owing to 
the ignorance or supineness of the local sanitary au- 
thorities, but not again implicating a dairy until the 
year 1867, when a death from scarlatina occurred in a 
milkman’s cottage. A rapid and fatal outburst of the 
pest among the families of the customers ensued, and 
an investigation forced the conviction that again the 
milk was the vehicle of the poison, and that the old 
dormant observations of 1858 were receiving their first 
corroboration. And it were well at the present time to 
be mindful that milk is a potent vehicle for the dis- 
semination of this frequent and mortal zymotic scourge, 
scarlatina, and it may be of cholera also. Up to this 
time three distinct epidemics of scarlatina have been 
proved to have been diffused by milk, and have been 
publicly reported—viz., 1, that in Penrith in 1867, by 
Dr. Taylor himself; 2, in St. Andrew’s in 1870, by Dr. 
Oswald Bell; 3, in Leeds in 1872, by Dr. Robinson. 
In the reports, they all agree as to the mode in which 
the poison was introduced into the milk. The cows 
were milked by scarlatina convalescents, or by those 
engaged in nursing the sick. In this disease the dry 
epidermic dust, the débris from the peeling skin, was 
the carrier of the infective germs. From the arms and 
dress of the milker it was shaken into the milk-pail, or 
absorbed by the milk from an atmosphere charged 
with these floating particles. In these instances it was 
not a question of a malady in the cow, nor of the use 
of sewage-grass, nor of the admixture of impure water. 
The evidence all bore on the direct mingling of the 
exuviz, or infective germs (if science can yet honestly 
admit such as a known quantity), proceeding directly 
from the bodies of the sick or from the absorption by 
the milk of the fever-exhalations from the vitiated at- 
mosphere in the vicinity of the sick.” 
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ie is a matter which we think needs discussion, 

why, with our almost universal private cesspools, 
we are so exempt from epidemics of typhoid fever in 
Philadelphia. The disease is always with us, but 
anything like a spreading epidemic is a thing un- 
heard of, at least in our experience. 

Again, it is very difficult to understand the rela- 
tions between the two forms of the disease. Are 
they really one? or is our ‘‘typhoid fever’’ a duplex 
entity? On the one hand there is a disease, most 
frequent, arising hourly in our great centres, but 
spontaneously and without obvious cause, never 
spreading, never in any tangible way connected 
with the entrance of a poison into the blood. On 
the other hand there is an affection occurring in 
wide-spread or local epidemics, apparently as con- 
tagious as scarlet fever, apparently as dependent 
upon the entrance of a poison into the system as 
smallpox. Won’t some of our readers explain this 
matter for us? 


E notice that Dr. E. G. Janeway has been 
elected Professor of Pathological Anatomy, 
Professor of Practical Anatomy, Lecturer on Clin- 
ical Medicine, and Lecturer on Materia Medica and 
Therapeutics, in Bellevue Hospital Medical College. 
Verily the sun of professorial grandeur blazes upon 
our distinguished friend. We aré reminded of the 
gentleman whom the genial Mark Twain met in the 
Wilderness. ‘Think of hotel-keeper, postmaster, 
blacksmith, major, constable, city-marshal, and 
principal citizen, all condensed into one person 
and crammed into one skin. Bemis said he was a 
perfect ‘ Allen’s revolver of dignities.’’’ We wish 
joy and success to our ‘‘ concentrated”’ professor. 
We also learn that Dr. Hammond has resigned 
his various positions in connection with the same 
school. New York, and especially Bellevue, seems 
in the last year or two to have been afflicted with 
an epidemic of resignations. The constitutions of 
the Philadelphia Faculties are, we greatly fear, so 
strong as to resist any contagion. It is said an 
epidemic leaves a city in a more vigorous con- 
dition. 


ieee Berlin medical journals record the death 

from cholera, on August 20, of Dr. Otto Ober- 
meier. Dr. Obermeier was already known to science 
by his investigations of disease. Within the last 
few months he had, published some interesting re- 
searches on the blood in typhus fever (maculated), 
and, when seized with his fatal illness, was engaged 
in researches on cholera. Emboldened by his not 
having contracted the fever during his exposure, he 





somewhat recklessly kept in his bedroom patho- 
logical specimens taken from persons who had died 
of cholera, and also portions of their excreta; 
and, according to one account, even injected some 
blood from cholera patients into his own vessels. 
He was so devoted to his inquiry that, after he had 
become aware of the condition in which he was, he 
made some microscopic examinations on his own 
blood. His death occurred after an illness of seven 
hours, in the thirty-first year of his age. 





GUBLER demonstrated to the Société 
e Thérapeutique of Paris, at the séance of 
August 13, 1873, the fact that senna will cause a dis- 
coloration of the urine precisely similar in appear- 
ance to that which occurs in jaundice. On the 
addition of nitric acid, however, to the urine, the 
biliary reaction does not occur; moreover, caustic 
potash changes the color to a magnificent purple. 
Caustic potash added to the infusion of senna pro- 
duces only a faint indication of purple, and it is 
probable that the principle of senna undergoes an 
oxidation in the system similar to that of turpentine, 
asparagus, etc. 





N a paper read before the British Medical Asso- 
ciation, Dr. H. MacCormack advocates the use 
of anzesthetics to deprive animals of consciousness 
previous to slaughtering. As meat so treated would 
taste of ether or chloroform, we suppose all our pal- 
ates would have to be educated before it would be 
agreeable. In another paper by the same author, 
read under the same auspices, it was shown that, by 
resort to a tube with artificial nipple properly ad- 
justed, goat’s milk might be abstracted from the 
living animal and transferred at once to the infant’s 
stomach. 





E. ROUX, in a recent communication to the 

¢ French Academy (Gazette Médicale de Paris, 

August 23), asserts, as the results of experiments 

upon himself, that tea, and still more coffee, in- 

creases the elimination of urea. The exercise and 

diet being the same, the following table expresses 
the results: 


Daily elimi- 
nation of urea. 


From 14th to 18th of May (without coffee or tea) 36.18 


18th of May (coffee) . ‘ ‘ ‘ - 41.05 
From 16th to 18th of June (without coffee or tea) 33.76 
18th of June (tea) ; : F P » 37.04 





UP to the 15th of August there had been this 
season three hundred deaths from cholera at 


Vienna. 
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N another column we give the translation of a 

French article upon nitrous oxide. The authors’ 
science may be true; it may be that giving nitrous 
oxide is only a neat way of producing partial as- 
phyxia; but certainly their practical deductions are 
simple nonsense. It is only the old story of Mrs. 
Partington and the broom. 


a dispatches announced that the illness of 

M. Nélaton had taken a favorable turn, and 
he was supposed to be convalescent ; but on Satur- 
day last he suffered a relapse, sank rapidly, and died 
the same night, in the seventy-sixth year of his age. 


REVIEWS AND BOOK NOTICES. 





A TREATISE ON THE PNEUMATIC ASPIRATION OF 
Morsip Fiurps. By Dr. GeorGEs DIEULAFoY. 
J. B. Lippincott & Co., Philadelphia, 1873. 


Great practical discoveries in the art or science of 
medicine, revolutionizing practice, extending wider the 
control of the physician over disease, are, unfortunately, 
most rare. If the instrument, or rather principle, which 
Dr. Dieulafoy has been so fortunate as to discover, should 
fulfil the promise of the present, it will be, at least to our 
thinking, one of the most useful additions to our knowl- 
edge since the days of Laennec,—not affecting, indeed, 
so wide a range of cases as does auscultation and percus- 
sion, not comparable to the work of the great physician 
named, in its laborious science, but, like it, rendering, 
though in a more limited sphere, a hitherto obscure—nay, 
impossible—diagnosis certain, and, unlike it, adding a 
new therapeusis capable of rescuing from death cases 
hitherto beyond our art. The idea of penetrating closed 
cavities by means of. hollow needles did not, as every 
one knows, originate with Dr. Dieulafoy ; but the prin- 
ciple which shall render his name so famous is what 
he calls the ‘‘ previous vacuum.”” By means of finely- 
made workmanship, a cylinder is exhausted of its air; 
from the end of the cylinder projects a nozzle closed 
by a stop-cock, and to the nozzle is attached a long, 
hollow, sharp needle of varying size, according to the 
object in view. This needle is then plunged into the 
tissue above the cavity to be evacuated, and when its 

oint has entered the flesh for the distance of half an 
inch the stop-cock is opened, so that the needle to its 
point partakes of the vacuum of the cylinder. It is 
evident that so soon as the needle, on being pushed 
forward, enters fluid, the latter will be seen to spurt up 
into the glass cylinder; and it is equally evident that 
by means of a readily-contrived apparatus allowing of 
the conversion of the aspirator, when nearly full, into 
a siphon, any cavity in the body may be emptied. 

The application of such an instrument as this to the 
purposes of diagnosis and of therapeusis is at once very 
plain, provided the use of it be harmless. The great 
power of the previous vacuum allows of the employ- 
ment of a very fine needle, provided that the slender 
bore is kept free from dirt and rust, precisely as inhypo- 
dermic syringes; and experience has demonstrated that 
these needles may be plunged anywhere into the body 
without injury, unless it be into the heart itself. Indeed, 
as Dr. Dieulafoy and his followers have practised aspi- 
ration hundreds of times in inflammation of the knee 





without affecting the joint, except for good ; as in reten-. 


tion of urine the bladder has been punctured ninety- 
eight times without a single accident; as in strangulated 
hernia numerous aspirations have been made without 
irritating in the least the intestines; as both the healthy 
and the diseased liver have been traversed in every 
direction, without harm, and the pericardium has been 
tapped with the best results,—it seems to us that no one 
can read the volume recording these successes without 
being convinced of the harmlessness of aspiration. 

The diseases in which the process has been especially 
practised are hydatids and abscess of the liver, reten- 
tion of urine from organic causes, hydrocephalus, spina 
bifida, strangulated hernia, various serous inflamma- 
tions, synovitis of the large joints, and abscesses. 

In a number of cases of hydatids of the liver, and in 
a single one of hepatic abscess, the results obtained 
have been most encouraging. A curious phenomenon 
noticed in several cases is the sudden development ot 
urticaria with nausea and vomiting directly after the 
puncture. The cause of these is mysterious, but the 
symptoms are evidently of nervous origin, and have 
subsided without doing harm. 

Dr. Dieulafoy details a very remarkable case of 
poisoning in an infant six hours old, by a dussertspoon- 
ful of laudanum. In this, aspiration and injection of 
the stomach was performed a dozen times in the course 
of ten minutes, and the viscus so thoroughly washed 
out that the child recovered. Dr. Rasmussen, of Copen- 
hagen, gives the details of a case of spina bifida in 
which he effected a cure by means of aspiration. 

We pass by the chapters on the use of aspiration in 
strangulated hernia, merely stating that the harmless- 
ness and apparently the efficiency of the procedure are 
such that it should always be applied previous to the 
last efforts at taxis. 

Space also fails us to follow our author through the 
many pages devoted to consideration of the application 
of his method to pleuritis, peritonitis, pericarditis, syno- 
vitis, etc. The subject of aspiration is one of such 
grave importance that it behooves every man who prac- 
tises medicine or surgery not to be content with such 
information as can be conveyed in the limits of even 
the longest review, but to read the book carefully, to 
ponder its teachings, and to test its methods consci- 
entiously at the bedside. 

From a literary point of view, the book of Dr. Dieu- 
lafoy is fairly good ; marred, however, by an offensive 
egotism,—an incapability Of its author to forget for a 
moment that it was / who did this thing. We make no 
objection whatever to a man claiming even pertina- 
ciously a discovery or invention he has made; we 
detest the mock modesty, the prudery, which so often 
betokens and is the offspring of an over-sensitive ego- 
tism, that causes an author, in total disregard of English 
grammar, to “ we’’ himself; but we cannot with com- 
plaisance witness a rain of I’s upon the pages of a book, 
—comparable only to an Egyptian plague of frogs. 

In conclusion, the mechanical execution of the work 
is excellent. Indeed, the book is evidently not American 
to the manor born, but a naturalized citizen, claiming 
the paternity of a famous race, though born on British 
soil. 


LECTURES ON CLINICAL MEDICINE. By A. TROUSSEAU. 
Translated from the Third Revised and Enlarged Edi- 
tion by Sir JouN Rose CorMACK, M.D., and P. VIc- 
TOR BazirE, M.D. Complete in two volumes. Lind- 
say & Blakiston. 

To criticise or review Trousseau’s Clinical Medicirt 
would be as novel in its performance and in its results 
as to speak forth platitudes on the comprehensiveness 
of Shakspeare or the dignity of Milton. Our readers— 
all of them, we trust—know as well as ourselves the 
merits and demerits of this great work ; the monument 
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of a master-mind, it has been seen and read of all 
men. 

The only matter of interest is as to the guise in which 
our old friend appears anew. 

The volumes, then, before us are simply an American 
reprint of the Sydenham Society’s edition, with the 
notes by Bazire omitted,—a popular edition of a medi- 
cal classic,—cheap, but not altogether nasty,—hold- 
ing the same relation to its British progenitor that 
an American book generally does to an English one. 
As the price is only ten dollars, as each volume is 
composed of nearly one thousand extra-large closely- 
printed pages, as the matter is most excellent, whoever 
buys this work gets the worth of his money,—a con- 
summation devoutly to be prayed for. 

Believing that in these few lines we have given our 
readers just the information they desire, we will not en- 
croach further upon their time and patience. 








GLEANINGS FROM OUR EXCHANGES. 


CourT PLASTER.—A writer in the Fournal of Phar- 
macy gives the following details. The difficulty in mak- 
ing a court plaster in most cases is generally that of 
cracking and breaking, which the addition of glycerin 
prevents. The following formula produces a superior 
quality of court plaster, that will not crack or break : 

k Russia isinglass, 3} ; 
Water, Oj; 
Alcohol, £3) ; 
Glycerin, 3ss. 

Soak the isinglass in the water for one day, then dis- 
solve it by the aid of a gentle heat, after which strain it 
and add the alcohol and glycerin. The mixture, being 
now ready for use, is spread on a fine quality of silk 
stretched on a frame, each successive coat being 
allowed to dry before applying the next. + Heat should 
not be used in drying the plaster, as it is apt to drive 
the glycerin out and leave the plaster streaked. 

By another formula, court plaster is made in the fol- 
lowing manner: 

R. Russia isinglass, Ziss ; 
Resin, 3xiv; 
Alcohol, 
Water, iia q. s.; 
Glycerin, f3ss. 

Beat the resin in a mortar until perfectly powdered, 
then dissolve it in alcohol q. s., po mix with the isin- 
glass solution; strain and add the glycerin. 

Court plaster made in this way is very adhesive, but 
not as handsome as when made by the previous formula. 

In another formula, gelatin is used instead of isin- 
glass, and makes a very handsome plaster. 

K Gelatin, Ziss; 
Water, Oj ; 
Glycerin, f3j. 

Soak the gelatin in the water for one day, then dis- 
solve it by the aid of a gentle heat, and after it is dis- 
solved add the glycerin. 

This mixture, if spread on coarse and heavy silk, 
makes a white and opaque plaster; while if spread on 
thin and finer silk, the plaster will be nearly transparent 
and of a yellowish tint. 


CASE OF CEPHALIC:- CHANCROIDAL ULCERATION.— 
Dr. R. W. Taylor, of New York, in the Archives of 
Scientific and Practical Medicine, records a case of 
chancroidal ulceration occurring upon the forehead of 
a man, just above the eyebrow. The patient, the sub- 


ascending a ladder carrying a hod upon his shoulder, 
stumbled and struck his forehead violently against one 
of the rungs. The wound bled freely, and received 
but little care. 


croidal ulceration was observed at the seat of the injury 
upon the forehead. To verify the diagnosis, an inocu- 
lation with some of the pus from the ulceration was 
made upon the abdomen of the patient, which was then 
carefully protected. Four days after, a small under- 
mined ulcer was present. The chancroidal ulcer of the 
forehead was treated with fuming nitric acid, and ran 
the usual course of achancroid. Undoubtedly reliable 
reported cases of chancroidal inoculations about the 
head are rare. Dr. Taylor quotes the histories of four 
cases, and considers his as the fifth authentic case on 
record, 


THE PsYCHOLOGY OF THE TOAD (by Dr. Thomas 
Hill, of Portland)—This paper consisted of half a 
dozen anecdotes of instances of intelligence and do- 
cility in the toad which had come under Dr. Hill's 
observation, and which he wished to put on record as a 
slight contribution towards the comparative psychology 
of batrachians. The most striking anecdote was that 
of a toad which had swallowed one end of a large 
earthworm, and had become so tired in its attempts to 
get the rest down that it was in danger of losing the 
whole, the worm crawling out of the toad’s mouth 
faster than it could be swallowed. The toad then 
brought up its right hind foot, and, grasping its stom- 
ach and the worm in it, held the worm in with its foot, 
taking a fresh grip after every gulp, until the job was 
finished.—/Proc. of the Am. Assoc. for the Adv. of Scé- 
ence.—N. Y. Tribune. 


CURABILITY OF PULMONARY PHTHISIS.—An article 
published by Dr. R. Massini, of Basle, in Deutsch. 
Arch. fiir Klin. Med, (H. 3 and 4, 1873), contains the 
following remarks on the above subject, the results of 
the author’s personal experience: In pulmonary phthisis 
two-thirds of the fatal cases belong to cheesy pneumo- 
nia, and in only one-third of the cases is tubercle to be 
found. It is impossible in our present state of knowl- 
edge to assert that miliary tubercle is curable. It is 
shown by the results of post-mortem examinations (dis- 
covery of cicatrices in the apices of the lungs) that 
cheesy pneumonia, when not complicated by tubercle, 
can be cured. Pulmonary phthisis, adds Dr. Massini, 
is frequently a consequence of abdominal typhus, and 
at Basle the mortality from phthisis has considerably 
diminished since the decrease of cases of abdominal 
typhus.—London Lancet, Aug. 23, 1873. 


A PHARMACEUTICAL CurRIOSITY.—The Berlin corre- 
spondent of the Chemist and Druggist sends the fol- 
lowing specimen of extraordinary pharmacy, culled 
from the first edition of the Prussian Pharmacopeeia 
(Dispensatorium  Borusso-Brandenburgicum, 1731). 
This is in Latin. The specimen which he selects 1s 
“Spiritus Cerebri Humani,” p. 206 (Spirit of Human 
Brain). ‘The brain of a young man, well built and 
perfectly healthy, but who has been put to death by 
some violent means, must be crushed, with all vas- 
culars and the spinal marrow, in a stone mortar ; after- 
wards mixed in a glass retort, or in a large phial, with 
‘Kaiser Karls Hauptwasser’ (somewhat similar to our 
eau de Cologne) and spirit of wine. This mixture is to 
be distilled after having stood by for one, or, better, for 
several years. The dose of this elegant remedy was 
fixed at a tablespoonful.” 


THE death of M. Mériadec Laennec, a relative of the 
illustrious discoverer of auscultation, and himself an 
author of some note, is announced to have taken place 





ject of numerous chancroids about the penis, while 





lately. 


Four days after this accident, an undoubted chan- 
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NINE CASES OF CoLotTomy (by Christopher Heath, 
F.R.C.S.).—The nine cases related all occurred in fe- 
males. ‘Two operations were undertaken for cancer of 
the rectum, causing obstruction, which had existed 


‘many days; both patients died. Three operations were 


performed for scirrhus in an earlier stage, before ob- 
struction had occurred; and of these one died and two 
recovered,—one of the latter dying seven months after- 
wards, and the other being now alive and well, seven 
months after the operation. Two operations were per- 
formed for syphilitic ulceration and stricture ; both re- 
covered, and are alive now. One operation was per- 
formed, as a last resource, in a patient worn out with 
extensive fistula and ulceration (probably syphilitic) 
before she applied for relief, and proved fatal. The 
operation was performed for the relief of a recto-vesical 
fistula, and was perfectly successful. The result there- 
from was four deaths and five immediate recoveries. 
Mr. Heath appended some observations on the opera- 
tion and its results, urging its earlier adoption in cases 
of obstruction and intractable disease, and showing the 
slight risk to the patient the operation Zer se inflicted. 
In the discussion which followed, Messrs. Maunder, 
Parsons (Liverpool), Meade (Bradford), Humphreys 
(Shrewsbury), and the president, approved of the oper- 
ation. Messrs. Heath (Newcastle) and Maunder pre- 
ferred the transverse incision ; the latter made the wound 
conical, with the apex towards the deeper parts. He 
had met with enormous quantities of subperitoneal fat 
obstructing the operation. Dr. Parsons (Liverpool) had 
a successful case of infantile colotomy; the patient, 
now twenty years old, working as a dock-laborer.— 
Transactions British Association, British Med. Fournal, 
Aug. 30. 


How TO MAKE LIEBIG’s SOUP FOR BABIES.—The 
value of this soup, prepared according to Liebig’s di- 
rections, is not fully appreciated in this neighborhood, 
partly, perhaps, because it is not often tried, and partly, 
no doubt, because it is supposed to be the same thing 
as the so-called Liebig’s Food which is put up in tins 
by Savory and Moore. It may be that there is some 
way of preparing Savory and Moore’s powder so as to 
make it palatable and digestible. But, although H.R.H. 
Prince Albert Victor throve on it well (vide adver- 
tisements), it must be confessed that, prepared accord- 
ing to the directions given, it is not very palatable, and, 
as far as my experience goes, not particularly digest- 
ible. The receipt for Liebig’s soup is given in several 
books in English, but entirely without the details of the 
process, so that one only finds out how to prepare it 
well and quickly after a good many experiments. I 
feel sure, however, that, if the detailed directions which 
I give below are strictly followed, the soup will be made 
without difficulty. 

(A.) One measure of malt, mixed with one measure 
of solution of bicarbonate of potash, should be left to 
stand half an hour. 

Malt, ready ground, may be obtained of beer-brew- 
ers, though they do not make a business of selling it; 
it may well be sifted through a coarse sieve, to remove 
the largest hulls, It is well to buy bicarbonate of 
potash in half-ounce packages, and dissolve one pack- 
age at a time in one quart of water. A large wineglass, 
or small teacup, answers conveniently for a measure. 

(B.) Make a porridge of one measure of flour in 


» five measures of milk. 


To avoid lumps, mix a part of the milk with the flour 
first, and make it perfectly smooth before adding the 
rest of the milk. The flour should be of as coarse a 
quality as can be obtained. 

It is not very easy to boil the porridge enough to 
swell the starch thoroughly and yet not burn the mix- 
ture. The most convenient vessel is a milk- or farina- 





boiler; though any two vessels of such sizes that one 
will make a water bath for the other will answer the 
purpose. It is easier to swell the starch thoroughly by 
having but little water in the water-bath and depend- 
ing on the steam for heating, than by having so much 
water in the bath that the smaller vessel will dip into 
it. If there be a fire of hot coals at hand, it is well to 
make sure that the porridge is thoroughly boiled, by 
taking the vessel which contains it out of the bath and 
letting it stand on a toasting-rack over the hot coals, 
but not touching them. It is less likely to burn in this 
way than if put on the iron surface of a range or stove. 

(C.) Let both the water-bath and the porridge cool 
down to about 140° or 150°, add the malt and potash 
slowly while stirring, and let it stand at the above tem- 
perature fifteen or twenty minutes, when it becomes 
thin and sweet. 

When the porridge has been thoroughly boiled, it is 
best to fill up the water-bath, so that an even tempera- 
ture can be maintained. It is certainly possible to get 
along pretty well without a thermometer, remembering 
150° is very hot, but not boiling. Many failures, how- 
ever, will be prevented by using a thermometer, which 
can be prepared easily from one of the ordinary, cheap 
thermometers which are used in dwelling-houses, by 
drawing it out, together with the metal scale, from the 
black frame, and cutting off so much of the scale with 
strong scissors that the glass part only will dip into the 
porridge. If the soup does not now become thin and 
sweet after standing fifteen or twenty minutes, some 
mistake has been made. 

(D.) Boil it up once and strain it through a sieve 
and then through muslin. 

If it were not boiled up this last time it would sour 
readily, but, when boiled, it keeps twenty-four hours 
perfectly well. 

(E.) Dilute it with an equal quantity of water for a 
young child, and gradually increase the strength till 
the child is eight months old, when it may be taken in 
full strength. 

It should be diluted only just before using, and kept 
in a perfectly cool place.—Boston Medical and Surgical 
Fournal, 


THE EVILS OF HIGH-HEELED SHOES.—Dr. Von Roth- 
mund, Sr. (Munich), writes us as follows :— 

Who would gather violets must not be frightened by 
the pricking of the thorns; and if one has the courage 
to cast a lance he must not be frightened off by the 
women. I do not propose in this paper to distress the 
reader with a dissertation on the follies of female fash- 
ion, but I shall venture to call attention to a few points 
in connection therewith, and I commence now at the 
bottom. Ihave nothing to say, then, about corsets, upon 
which folios have already been written, but I have a 
few facts to bring forward about the clothing of the feet. 
The high heels lately introduced into fashion change 
the long axis of the body, so that the trunk is directed 
backwards, and this of course alters the inclination of 
the pelvis. Such an alteration cannot be without influ- 
ence upon conception and labor. I leave it to the ob- 
stetricians and gynzecologists to collect observations 
upon these facts. In my own experience I can bring 
forward one evil resulting from this dézarre position of 
the foot, viz., displacement forwards, even dislocation 
of the ankle-joint. I hada case under treatment where 
a dislocation occurred as a result of the predisposition 
thereto by high-heeled shoes, and where the patient was 
confined to bed for three months, notwithstanding the 
best treatment that could be devised. Inflammation of 
the ligaments and the sheaths of the ligaments is much 
more frequently met with. Finally, an abundance of 
corns is a product of this shoe dress that is not to be 
overlooked. Indeed, the corn-doctors are the only ones 
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benefited by this refinement of luxury.— Wien. Med. 
Presse, June 15, 1873.— Boston Medical and Surgical 
Fournal, 


A MODE OF USING A THREE-PAD TOURNIQUET 
IN THE TREATMENT OF ANEURISM (by E, Lund, 
F.R.C.S., Manchester).—The tourniquet employed was 
that known as Signoroni’s, with a pad from the centre 
of the arch, so attached that it could be moved to and 
fro by a screw-action. ‘The instrument was applied in 
the usual way over the artery, and such pressure made 
as would not arrest entirely the force of the pulsations. 
The extra pad was then brought into action, so as to 
press against the external side of the limb and drag the 
tourniquet transversely across it. This had the effect 
of so displacing the vessel and the tissues surrounding 
it that the artery was made to assume a curvilinear in 
place of a straight direction ; and by this means the cir- 
culation could be completely stopped with less actual 
compression of the skin and other structures.— 7rans- 
pg British Association, British Medical Fournal, 

ug. 30. 


On A NEW METHOD OF DETERMINING THE PRESENCE 
OF, AND RECOVERY FROM, TRUE RINGWORM (by 
Dyce Duckworth, M.D.).—The author called attention 
to the action of chloroform upon the infected hairs in 
cases of tinea tonsurans. It was shown that this agent 
caused the hairs to become white or slightly yellow in 
color, and thus to be distinctly mapped out and easily 
distinguishable from surrounding healthy hairs. The 
causes of the change were briefly discussed, and the 
particular phases of the disorder suitable for this appli- 
cation were pointed out. The effect of chloroform on 
patches of favus, tinea versicolor, melasma, and alo- 
pecia areata was likewise discussed. It was sHiown that 
no other reagent, so far as was known, possessed the 
peculiar properties of chloroform in affecting parasitic- 
ally diseased hairs.— Z7vansactions British Association, 
British Medical Fournal, Aug. 30. 


SUBCUTANEOUS INJECTIONS.—Dr. Constantin Paul re- 
commends glycerin as a dissolvent for subcutaneous 
injections. He considers it to be far superior to water, 
alcohol, etc.; it is neutral, can be kept easily, and is, 
of all liquids, the one which approaches the nearest to 
the composition of subcutaneous cellular tissue.—Lan- 
cet, Aug. 2, 1873. 


THIRD ATTACK OF MEASLES.—I have a young lady, 
about twenty-three years of age, suffering for the third 
time from an attack of measles! All the characteristic 
symptoms, such as the eruption, the deeply-congested 
state of the mucous membranes of the eyes, nose, 
larynx, and bronchia, are most pronounced.— Charles 
Anderton, in London Lancet, July 26, 1873. 


At the meeting of the Société de Biologie, July 5, 1873, 
M. Rabuteau called attention to the purgative effects of 
the hypersulphites of soda and magnesia, which he 
had found to be extremely satisfactory, but their use 
could not be advised, owing to their high price and their 
disagreeable taste.—Le Progrées Medicale, July 12. 


Liquip NOURISHMENT FOR SICK STOMACH.—An egg, 
well beaten up, to which add one pint of good milk, one 
pint of cold water, and salt to make it palatable; let it 
then be boiled, and when cold any quantity of it may 
be taken. If it turns into curds and whey it is use- 
less.—H. S. Halahan, in Dublin Medical Fournal. 


Dr. T. BATES proposes (Zhe Clinic) to substitute 
meal for bran in fracture-dressings as an absorbent. 
The meal, he claims, is equal to the other dressing, and 
is much superior in that it packs better and holds the 
limb immovable in the apparatus. 





MISCELLANY. 


THE “Brunetti process” for the preservation of the 
dead consists of several processes. 1. The circulatory 
system is cleansed by washing with cold water till it 
issues quite clear from the body. This may occupy 
from two to five hours. 

2. Alcohol is injected, so as to abstract as much water 
as possible. This occupies about a quarter of an hour. 

3. Ether is then injected, to abstract the fatty matters. 
This occupies from two to ten hours. 

4. A strong solution of tannin is then injected. This 
occupies for imbibition two to ten hours. 

5. The body is then dried in a current of warm air 
passed over heated chloride of calcium. This may 
occupy two to five hours. The body is thus perfectly 
preserved, and resists decay. The Italians exhibit 
specimens which are as hard as stone, retain the shape 
perfectly, and are equal to the best wax models.—£d. 
Ff. Hallock, in Fournal of Applied Chemistry. 


RusTIcus writes in the Boston Medical and Surgical 
Fournal as follows: ‘‘ Please say to the other country 
doctors, who don’t know any more than we do, that 
pepsin can be very easily made an ‘ Aromatic Liquid 
Pepsin’ by cutting up a calf’s rennet-bag and bottling it 
up in half a gallon of pale sherry. It won't cost nearly 
so much; and mother used to feed her thirteen babies 
on it, at the rate of a téaspoonful to a cup of milk, with 
a little sugar mixed in, and a scratch of nutmeg on the 
top. 

‘‘I am told that you can buy rennet-bags cheap in 
Boston market. They are much better, I believe, after 
drying for weeks; and I should prefer them to pepsin. 
They will keep longer and better.” 


BoyLston MEDICAL PRIzES.—At the meeting for 
1873 of the Boylston Medical Committee, prizes of one 
hundred and fifty dollars each were awarded to David 
T. Lincoln, M.D., of Boston, for a dissertation on 
‘‘ Electro-Therapeutics,’’ and to William C. Dabney, 
M.D., of Charlottesville, Virginia, for a dissertation on 
‘‘The Value of Chemistry to the Medical Practitioner.” 

The following are the questions proposed for 1874: 

1. The best method of preventing the development 
and spread of smallpox. 

2. The development and extension of malignant 
disease. 

Dissertations on the above subjects must be trans- 
mitted to J. B. S. Jackson, M.D., Boston, on or before 
the first Wednesday in April, 1874. 


THE expenses to the London profession of entertain- 
ing the British Medical Association were £1050, in- 
cluding £500 for three days’ luncheons, more than 
£200 for the printing of circulars, the museum cata- 
logue, programmes, etc., and £125 for charges con- 
nected with the public dinner, guests, etc. 

At the last sitting of the Paris Academy of Medicine, 
Professor Hirtz, formerly of the Faculty of Strasburg, 
was elected a member. 
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THE QUESTION OF THE CO-EDUCATION OF THE SEXES 
IN GERMANY.—The Cologne Gazette has an articlé on 
the education and employment of women in Germany, 


called forth by the demand of the Russian female. 


students to be permitted to study at German universi- 
ties, which gives some new facts and lucidly illustrates 
the present drift of German thought. The faculty at 
Heidelberg University has, it will be remembered, dis- 
tinctly declined to admit women to the classes. The 
Gazelte says: 

“The more general admission of women to the postal, 
telegraph, and railway services is the plain German 
answer to the demand made by the Russian students to 
be permitted to study at German high schools. It is 
very satisfactory to find that at all German universities 
where the question has been discussed, mostly in con- 
sequence of applications made by the Russian female 
students, the university authorities have decided against 
the admission of women. It is surely no degradation 
of the sex that men refuse to receive women at public 
educational institutions which by their nature are des- 
tined for men; the success of female students of medi- 
cine and law is moreover, setting aside a few brilliant 
exceptions, very doubtful, and as there were only two 
or three German female students of medicine at Swiss 
universities who can continue their studies there, there 
seems to be no reason why Germany should alter her 
whole university system simply because the Russian 
girls want to study. 

‘The increased employment of educated women in 
the public and private service is a very different matter. 
If the state sets the example, there can be no doubt 
that private railway companies will follow, and employ 
women on duties which they can perform as well as 
men and at less wages. The more general employ- 
ment of women in different bureaus of the administra- 
tion will also show on what other duties women are fit 
to be employed. That it is necessary to look to this is 
illustrated by the statistical tables published, which 
show that emigration and other causes have increased 
the number of unmarried women enormously. Other 
states, for instance Switzerland, France, and England, 
are in advance of Germany on this question. The in- 
creased admission of women to the Imperial postal and 
telegraph service is the consequence of a demand made 
in the last session of Parliament after a lively debate, 
in which the well-known deputy Leewe appeared as 
the advocate of women.” 


A FRENCH prefect wrote to one of the mayors of his 
department, advising him, as the cholera had broken 
out in the district, to take all the necessary precautions. 
After some time the mayor wrote to say that he had 
taken all the proper steps; and upon the prefect sending 
to see that they were effectual, he found that the only 
preparation the mayor had made consisted in having a 
large number of graves dug in the churchyard. 


THE Erie Railroad Company have appointed a regular 
medical bureau in connection with their road, whose past 
history shows that such provision was badly needed. 





A TRIBUTE TO THE Doctors.—Mr. Gladstone was 
a guest at the recent dinner of the British Medical Asso- 
ciation. In acknowledging the compliment of a toast 
to ‘‘Her Majesty’s Ministers,’ Mr. Gladstone paid a 
high, but not undeserved, tribute to the medical profes- 
sion. He said that but for the care and watchfulness 
of a succession of able physicians it would have been 
impossible for him to have gone through the fatigues 
of political life. ‘It is,” he proceeded, ‘‘among the 
mournful and noble distinctions of your illustrious pro- 
fession that, although its members may not receive that 
acknowledgment which awaits the soldier when he falls 
on the battle-field, yet they are to be found in countless 
numbers among the truest martyrs in the cause of 
humanity.”” He complimented the practitioners of the 
medical art on their high claims to consideration for 
their promotion of beneficial sanitary legislation. He 
said that medical knowledge has advanced in recent 
years in a degree which is not, perhaps, paralleled in 
any other profession. There is at the present day ‘a 
greater and more sustained earnestness of purpose, 
and a more general exaltation of the aims of medical 
men.” . 

Mr. Gladstone said in conclusion, ‘‘ This age is dis- 
tinguished by an unbounded activity in all the sciences 
of observation. Of all those sciences yours is the noblest. 
It is given to you to study the relations between the 
wonderful body and the still more wonderful soul and 
mind of man. You tread that border-land in which the 
two come in contact.’ It is very easy to describe the 
post-office or the railway system, but you have to deal 
with a thing far more subtle when you attempt to grasp 
human nature as a whole. Human progress is not to 
be described by formularies. It is only by the most 
patient observation that a sound and comprehensive 
knowledge on such a subject can be acquired. To you 
it belongs to seize the great opportunities and to accept 
the great responsibilities which attach to the profession 
of which you are members, and to show yourselves 
worthy of the great vocation with which you are in- 
trusted.” 


THE following is from Dr. Parvin’s address before the 
Medical Editors’ Association : 

‘“‘ As Robert Southey well says in ‘ The Doctor,’ man 
is a dupable animal. Quacks in medicine, quacks in 
religion, quacks in politics, know this, and act upon the 
knowledge. There is scarcely any one who may not, 
like a trout, be taken by tickling. A church dignitary 
once said, ‘ Populus vult decipi ; et decipietur.’” 

Cost OF CONDUCTING A MEDICAL JOURNAL.—The 
following are a few items in round numbers of the ex- 
pense incurred in conducting the British Medical Four- 
nai the past year : editor $1560, sub-editor $500, printer 
$24,250, contributions $4800, stationery $1400, sundries 
$3000. 

WE are glad to learn that it is intended to devote a 
portion of the immense wealth of the late eccentric 


Duke of Brunswick towards founding a faculty of med- 
icine at Geneva. 
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Abdominal aneurism, proximal pressure in, 702. 
Abnormal anus, closure of, 765. 
Abscess of liver, and ulceration of colon, case of, 
729. 
himeetreneiite autumnalis, 571. 
Acetate of baryta, poisoning by, 285. 
Aconite, action of, on the sympathetic nerve, 749. 
poisoning by, 74. 
Acute bronchitis, 479. 
purpura, 543. 
tubercular meningitis, 407. 
Adams, W., Club-Foot, review, 506. 
Adenoma, 200. 
Age, proportioning doses to, 152. 
Agnew, D. H., clinical lecture on dislocation of 
the shoulder, 721. 
miasmatic influence as a cause of swelled tes- 
ticle, 389. 
Air, testing purity of, 254. 
Aitken, Wm., Science and Practice of Medicine, 
review of, 75. 
Albumen from milk, 810. 
Albuminuria and hematuria from embolism, 604. 
Alcohol, abuse of, 504. 
cooling of body from, 13. 
from Iceland moss, 776. 
injections of, into fatty tumors, 735. 
in the urine, 686. 
Allen, E. P., retained foetus, two cases of, 455. 
H., clinical lecture on pelvic necrosis, 513. 
Allingham, W., Diseases of the Rectum, review, 
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Allis, O. H., popliteal aneurism, 692. 
Alteration of muscle by nerve-lesions, 46. 
Alum, poisoning by, 687. 
Amaurosis from morphia-poisoning, 686. 
American Medical Association, 70. 
proceedings of, 529. 
American Pharmaceutical Association, 55. 
Amputation at the hip-joint, 222. 
at the knee-joint, 193. 
double, Pirogoff’s, 270. 
of tongue for carcinoma, 294. 
precautionary measures in, 509. 
Amykosaseptin, an antiseptic, 719. 
Amyloid degeneration, 157. 
Anesthesia, 677. 
Anesthetic, another, 350. 
Anzsthetics, history of, 108. 
Anal and perineal neuralgia, 659. 
— McCall, Diseases of the Skin, review, 


106. 
Aneurism of left vertebral artery, 349. 
of popliteal artery, 692. 
of the thoracic aorta, 820, 
three-pad tourniquet in, 831. 
treatment of, 415. 
Aniline-poisoning, 339, 419. 
Animal starch, translation, 695. 
Ankle-joint. enlargement of, 52. 
Ankyloblepharon, case of, 51. 
Another insane hospital for Pennsylvania, 232. 
Anthrax, treatment of, by aspiration, 286. 
Anti-neuralgic snuff, 719. 
Anus, imperforate, 45. 
treatment of, 45. 
Aphasia after paracentesis abdominis, 211. 
case of, 639. 
Apomorphine as an emetic, 190. 
Apoplexy, clinical remarks on the diagnosis of, 
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Army medical news, 16, 48, 80, 96, 128, 144, 166, 
176, 192, 208, 224, 240, 288, 304, 320, 352, 384, 
400, 416, 432, 448, 464, 480, 496, 528, 544, 560, 
576, 592, 608, 624, 640, 672, 688, 704, 736, 752, 
784, 800, 816. 

Arsenic in constipation, 463. 

in diabetes, 614. 

in rabies, gt. 

poisoning, condition of heart in, 605. 
Arterial transfusion, 366. 
Artificial fibrin.as a food, 605. 

placental respiration, 283. 

respiration and transfusion, 604. 

in a new-born infant, 558. 

Ashhurst, S., biceps flexor cubiti, rupture of, 229. 

necrosis of cranial bones, 470. 

Atfield, J., Chemistry, notice of, 684. 

Atlee, W. L., Ovarian Tumors, review, 12. 

Atlo-axial disease, 33. 

Atropia and physostigmia, antagonism between, 

13. 

Atropia in opium-poisoning, 707. 

— L., Diseases peculiar to Women, review, 
268. 
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Babies and beef-tea, 600. 

Baker, W. M., Handbook of Physiology, notice 
of, 765. 

Basedow’s disease, treatment of, 487. 

Basham, W. R., Diseases of the Kidneys, no- 
tice of, 282. 

Baths in acute rheumatism, 108: 

Batrachian metamorphosis, 563. 

Battey, R., Normal Ovariotomy, review, 89. 

Béchamp, M. A., 447. 

Beck, J. R., AGynacological Curiosity, review, 
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Beecher, A. C. W., encephaloid of ovary, 19. 
Belladonna in invagination and hernia, 767. 
Bennett, J. H., Text-book of Physiology, review, 
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Biceps flexor cubiti, rupture of, 229. 

Biliary acids, detection of, in normal urine, 685. 
secretions, physiology of, 734. 

Black, D C., Renal Diseases, review, 12. 

.R., The Ten Laws of Health, notice of, 29. 
ists, 185. 
Bladder, puncture of, 221. 
rupture of, from injury, 766. 
Bleeding in puerperal eclampsia, 456. 
Blood and epithelium, study of, 326, 337. 
letting, 615. 
stains, detection of, 253. 
Board of Health, Report for 1871, 42. 
“* Bogus’ diplomas, 375. 

Boils, cause and treatment of, 355. 

Bone, development of, 759. 

Books and pamphlets received, 13, 44, 58, 107, 
140, 174, 189, 221, 268, 283, 318, 348, 366, 382, 
400, 448, 464, 496, 512, 528, 544. 

Borax and nitrate of potash in loss of voice, 254. 

Both, C., Smallpox, review, 44. 

Boughter, J. F., compound comminuted fracture 
of the skull, 515. 
Bourgeois, X., ‘The Passions in their Relations 
to Health and Disease, notice of, 557. 
Bowels, singular case of hemorrhage from, gz. 
Boyland, G. H., Six Months under the Red 
Cross, notice of, 780. 
Brain functions, localization of, 350. 
substance, wound of, with suppurative ence- 
phalitis, 754. 
Breech presentations, 815. 
Brewer, G. C., cure for epithelial cancer, 818. 
Bright's disease, 773. 
Brinton, J. H , amputation at the knee-joint, 193. 
Bromide of potassium, effects of, on the skin, 574. 
physiological action of, 770. 
sodium, as a nervous sedative, 781. 
Bromides in epilepsy, 115, 134, 147, 165. 
Bronchial breathing, normal limits of, 270. 
hemorrhage as a cause of phthisis, 447. 
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Bryant, ‘T’., Practice of Surgery, review, 347. 
Buckingham, E. E., Popular Treatment of Chil- 
dren, review, 810. 
Bulkley, L. D., Handbook of Skin-Diseases, re- 
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The Local Use of Tar, review, 733. 
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Byrd, H. L., treatment of the algid state of 
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Cesarean section, case of, 107. 

in dead body, 430. 
Cafeine, 103. 
Calabar bean in constipation, 319. 
Cancer of the female genitals, 275. 
Canine madness, sgt. 
Capital punishment, 393. 
Carbazotate of ammonia, 108. 
Carbolic acid, death from, 590. 
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separation of, from urine, 685. 

versus snakes, 114. 
Carbolic injections in intermittent fever, 767. 
Carbonic acid in fever urine, translation, 805. 
Carcinoma, development of, 318. 
Carroll, A. L., aniline-poisoning, 419. 
Cataract, extraction of, 24. 








Cephalic chancroidal ulceration, 829. 

Cerebral exhaustion, treatment of, 542. 
hemorrhage, peter of, 284. 
mechanism of speech and thought, 494. 
meningitis, 195, 216. 

Cerebro-spinal fever, 609. 

Ceresine, 502. 

Cervical glands, enlargement of, 349. 
metritis, clinical lecture on, 785. 

Cervix uteri, elongation of, 14. 

—— and bubo, case of mixed, translation, 

24. 
Chapman, H. C., The Evolution of Life, review, 
57: 

Cheap, 616, 

Cheiloplasty, 803. 

Children’s house at Atlantic City, 233. 

Chloral in pertussis, 799. 


large doses of, 388. 
local use of, 686. 


urea, 349. 
Chlorate of potash, fatal poisoning by, 670. 
local use of, in cancer, 510. 
Chiorhydrate of aniline, accidents from, transla- 
tion, 711. 
trimethylamine, in acute rheumatism, trans- 
lation, 696. 
Chloride of carbon, 324. 
of a in epilepsy, 109. 
Chloroform as a solvent, 270, 
inhalation of, 142. 
— treatment of, by ice in the rectum, 


20, 
vehicle for administration of, gz. 
Cholera, 270. 
and intermittent fever, translation, 806. 
and the Mecca pilgrims, 60. 
collapse, use of injections of the bromides 
in, 742. 
hepedenede injections of nitrite of amy] in, 


45. 
__ infantum, 767, 773. 
Cholera, epidemic or malignant, 641, 657. 
sign for recognition of, in early stage, 656, 


spontaneous origin of, 670. 
subcutaneous use of atropia in, 687. 
sulphuric acid as a canihateaiic, 649. 
treatment of, 759, 815 
the algid state of, 802. 
the collapse, 651. 
Choroiditis, sympathetic, 441. 
Chronic diarrhoea, 538. 
endometritis, clinical lecture on, 817. 
myelitis, clinical lecture on, 307, 328. 
Circumcision, two cases of, 786. 
Clavicle, deformity of, 519. 
double luxation of, 383. 
fracture of, 819. 

Cleemann, R. A., bleeding in puerperal eclamp- 
sia, 456. 

Clinical notes, 5. 

Cod-liver oil, new mode of giving, 824. 

Coffee and quinia, 454. 

Cohen, J. Solis, surgery of the larynx, nares, 
and trachea, 257, 273, 289, 305, 321, 353, 369, 
385, 401, 417, 433, 449, 465, 481. 

Cold affusion, 141. 

effect of, on frogs, 430. 
paralysis of radial nerve from, 719. _ 
water, action of, on the spleen, translation, 


29. 

Colereany for intestinal obstruction, 206, 

nine cases of, 830. - 
Common carotid artery, ligation of, clinical 

lecture on, 769. 

Complicated = 387. 
Condylomata, 41. 
Confinement, rule for calculating time of, 502. 
Congenital absence of muscle, 462. 

cystic tumor, 422. 

hypertrophy, 70. 
Congestion of the spine, 17, 65. 
Constant current in trigeminal neuralgia, 670. 
Constipation, treatment of, 814. 3 
Convention of German naturalists and physicians, 


94: ; 

Convulsants, investigation into the action of, ve 

Cooley, A. J., Handbook of Compound Medi- 
cines, notice of, 8g. 

Cormack, J. R., Lectures on Clinical Medicine, 
828. 

Corneal opacities, coloring of, 4. 


Corneo-sclerotic tumor, 546. 
Corpora amylacea, 302. 
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Correction, 459, 489. 
Correspondence, 10, 26, 56, 73, 88, 138, 186, 234, 
251, 299, 331, 344, 362, 410, 423, 443, 4°9, 522, 
539, 549, 565, 587, 619, 631, 666, 683, 699, 715, 
747, 764, 794, 809. 
Corrosive sublimate, subcutaneous use of, 8. 
Corson, H., Scarlet Fever and Diphtheria, re- 
view of reports on, 213, 225. 
Cotton, W. G., dose of carbolic acid, 596. 
Court plaster, 829. 
Credit Guide, notice of, 462, 539. 
Crepitant rales, experiments on the production 
or, 59. 
Criminal abortion, case of, 487. 
Culbertson, H., meerschaum probe, 469. 
Curious freaks, 239. 
inconsistency, 357. 
malformation, 59, 509. 
Curtin, R. G., sulphuric acid in cholera, 649. 
Cutaneous absorption of poisons, 731. 
anesthesia, 712. 
Cutter, G. R., ‘The Microscope, review, 173. 
Cyst of the iris, 309. 
Cystic encephaloid of ovary and omentum, 19. 
hydrocele of the cord, 598. 
kidney wiih impacted calculi, 538. 
Cysticercus cellulosz in the human eye, 61. 
Cystotomy for spasm of the neck of bladder, 719. 





Damon, H. F., Iodoform in Venereal Diseases, 
notice of, 75. 
Darwinism, 122. 
Davis, N. S., Clinical Lectures, notice of, 508. 
T. D., tumor of the brain, 693. 
Dawson, B. F., Quinine in Hooping-Cough, 
notice of, 603. 
Death from heat-stroke in a vapor-bath, 687. 
Delafield, F., Post-mortem Examination, review, 
346. 
Delirium tremens, 773. 
after pr drinking, 671. 
restorative power of nature in, 776. 
Dementia and hemiplegia of syphilis, g1. 
Dengue, tog. 
Dental colleges, 56. 
Determination of sugar in diabetic urine, 174. 
Diabetes mellitus, odor of breath in, 162. 
Diagnostic signs of febrile delirium tremens, 
translation, 712. 
Diaphragm, paralysis of, 7o1. 
Dieulafoy, G., Pneumatic Aspiration, review, 
828. 
Digitalis, action of, on the circulation, 482. 
an anaphrodisiac, 463. 
in the weak heart of typhus fever, 759. 
use of, in delirium, 457, 799. 
Diphtheria of wounds, 790. 
Direct and indirect currents, use of, 719. 
Dirty streets, 393. 
Dischenes of a lumbricus from an abscess, 178. 
of lumbrici from phlegmon of scrotum, 222. 
Disinfectants, 654, 665. 
Disinfection of rooms, 231. . 
Dolbeau on perineal lithotrity, translation, 439. 
Double hydrocele and congenital hernia, 23. 
monster, 815. 
murmur in the arteria cruralis, 121. 
SEX, 303. 
vagina and uterus, case of, 121. 
Dropsy of the fourth ventricle, translation, 805, 
Duffey, Mrs. E. B., What Women Should Know, 
notice of, 446. 
Dugong oil, 41. 
Duhring, L. A., eczema rubrum, 397. 
purpura rheumatica, © °<¢ 
Dysentery, new remedy for, 782. 


Echeverria, G., bromides in epilepsy, 115, 134, 
147, 165, 
—, A., Cerebral Convolutions, etc., notice 
of, 781. 
Eclecticism, what is it? 43. 
Eclectic strategy, 713. 
Eczema rubrum, clinical lecture on, 497. 
Editorial, 9, 137, 297, 458, 653, 807, 825. 
, Jottings, 587, 630, 699, 714, 733, 746, 778. 
Eight children at a birth, 46, 123. 
Elam, C., Diseases of the Brain, review, 173. 
Electricity in Basedow’s disease, 190. 
in chilblain, 734. 
Electrolysis, 157. 
Ellis, Ed., Diseases of Children, review, 797. 
Emetics and nauseants, 462. 
Emphysema of liver, 1: 
Encephaloid tumor, 199. 
‘Enlarged prostate, best catheter for, 685. 
Enormous brain, 110. 
Epidemic among horses, 72. 
Epilepsy, test for, 510. 
Epithelial cancer, cure of, 818. 
disease, 39. 
Epithelioma of hand, 6. 
of lower lip, 592. 
Equine influenza, 123. 


INDEX. 


Ergot, an additional effect of, 711. 
in phthisical hamoptysis, 431. 
therapeutics of, 814. 
Ergotin, subcutaneous injection of, in fibro-myo- 
matous tumors, 77. 
subcutaneous injection of, in varix, 77. 
Erichsen, J. E., Science and Art of Surgery, re- 
view, 461. 
Eshleman, E., fracture of the skull, 709. 
tther and chloroform, 43, 142, 587. 
death from, 93. 
recent alleged death from, 106, 
Etherization, death during, sgr. 
Excision of the hip-joint, 563. 
of the knee in arthritis, 660. 
Excitability of the muscles in cases of apparent 
death, 140, 
Exophthalmic goitre, clinical lecture on, 241. 
Expulsion of carbonic and nitric oxide from the 
blood, 462. 
Extensive dilatation of the arterial system, 570. 
External auditory meatus, diphtheria of, 538. 
I’xtracts in powder, 342. 
kxtraordinary fecundity, 41, 215. 
scene in court, 72. 
Extra-uterine foetation, 813. 
pregnancy, operation for, 186. 
a of different colors in the same individual, 
750. 


Face, sarcoma of, 150. 
syphilitic ulceration of, 70. 
Faradaic electricity in relation to pain, 638. 
Fatal case of purulent aural catarrh, 99. 
peritonitis from a vaginal examination, 76. 
Fatty tumor, 121. 
Faulty closet-accommodation—relation of, to the 
diseases of women, clinical lecture on, 737. 
Fee-bill repealed, 443. 
Feet, certain painful affections of, 81, 113. 
Femur, case of badly-united fracture of, 756. 
disarticulation of, 14. 
Fisch], on pneumonia migrans, 175. 
Fissure of anus, treatment of, 175. 
Fistula in ano, 745. 
whe K., Wohlers’ Organic Chemistry, notice 
ol, 302. 
Flint, A., Jr., Physiology of Man, review, 107. 
Fluid extract of castanea vesca in pertussis, 


197. 
Fara femur imbedded in the uters, 284. 
Foetus, determination of life or death of, 447. 
Fox, ‘I’., Skin- Diseases, notice of, 718. 
W., Diseases of the Stomach, review, 493. 
Free summer parks, 250. 
Frické, A., horse-epidemic of Oct. and Nov. 
1872, 211. 
Frontal bone, development of, 686. 
Functional dyspepsia, anemia, and chlorosis, 
treatment of, 494, 811. 


Galvanism in post-partum hemorrhage, 766. 
Galvano-cautery as a cure for chronic pharyn- 
gitis, 686. 
Gangrenous erysipelas of the genitals, 517. 
Garretson, J. E., A System of Oral Surgery, re- 
view, 318. 
classification of tumors, 82. 
Thinkers and ‘Thinking, review, 809. 
Gastralgia, treatment of, 751. 
Gastrotomy, case of, 206. 
Gelatine suppositories in obstinate constipation, 
679. 
Oieiiis inedical school at, 316. 
German Chirurgical Society, 45. 
Getchell, F. H., cljnical lecture on cervical me- 
tritis, 7e,,. 
clinical lecture on chronic endometritis, 817. 
Glycogen, 41. 
Goitre, 518. 
Gonorrhoea and stricture, treatment by urethral 
suppositories, 484. 
latent, in females, 422. 
Goodell, W., clinical lecture on the relation of 
faulty closet-accommodation to diseases 
of women, 737. 
rolapse of the womb, 97, 129, 145, 161, 177. 
Gouley, J. W. S., Diseases of the Urinary 
Organs, review, 460. 
Gratuitous advice, 458. 
Green soap, medical use of, 509. 
Guarana in sick-headache, 61. 
Guersant, M. P., Surgical Diseases of Infants, 
notice of, 282. 
Gunshot wound, cases of, 259. 
of frontal bone, 200. 


of the hand, 595. P 


Gynzcological curiosity, 5co. 


Hematoid tumor, case of, 68. 
Hzmatoma of the ear, ror. 

Hematuria, case of, 66, 

Hzamoptysis a cause of consumpticn, 502. 

















Hair, change of color, 572. 
sudden grayness of, 398 
Hamilton, fF. H., Principles and Practice of Sur- 
gery, notice of, 58. 
Hand, epithelioma of, 120. 
Hare-lip, operation for, 52. 
Harlan, G. C., fatal case of purulent aural ca- 
tarrh, 99. 
transit ot Venus, 248. 
Harris, R. P., statistical research, 166. 
Harvard medical school, 392. 
Haynes, F. L., sulphite of soda in parasitic 
skin-disease, 678. 
ulceration of colon and abscess of liver, 729. 
Health of 1872, 314. 
Office returns, 359. 
Hearing one’s own voice through the Eustachian 
tube, 126. 
Heart, removal of needle from, 493. 
Helmholtz, H., Mechanism of the Ossicles of the 
Ear, review of, 556. 
Henry, F. P., supposed periostitis near the fora- 
. men magnum, 149. 
Thudichum’s douche, 518. 
Hereditary syphilis, 397. 
Herniotomy in a child, 773. 
erpes consecutive to traumatism, 751. 
Hewitt, G., Diseases of Women, review, 187. 
High-hecled shoes, 830. 
Hip-joint, excision of, 787. 
subperiosteal excision of, 750. 
Hodge, Hugh L., death of, 352. 
Feeticide, notice of, 268. 
Homc.opathic pilules, 735. 
Homeopathy, what is it? 104. 
‘* Honor to whom honor is due,”’ 105. 
Hooping-cough, open-air treatment of, 270. 
pathology and treatment of, 572. 
treatment of, 407. 
Hops as an external application, 350. 
Horse epidemic of Oct. and Nov. 1872, 211. 
influenza, 105. 
Hospital for the insane, 792. 
Protestant Episcopal, report of, 251. 
Sunday, 250. 
the Wills, 732. 
Hot sand baths, 142. 
Humerus, necrosis of, 151. 
rare dislocation of, 669. 
Hunt, W., unusual surgical cases, 49. 
Hutchinson, J. H., cerebro-spinal fever, 609. 
clinical lecture on renal disease, 209. 
Hydatid cysts passed by rectum, 109. 
Hydrate of chloral in nocturnal incontinence of 
urine, 670. 
paralysis produced by, 605. 
Hydrocele, unusual case of, 69. 
Hydrocephalus, aspiration in, 1¢9. 
Hydrophobia, idiopathic, 60. 
or tetanus ? 291. 
Hydrothorax, clinical lecture on, 561, 577. 
Hygroma cysticum colli congenitum, 29. 
Hyoscyamine in mercurial tumors, 457. 
Hyperpyrexia, 790. 
Hypnotism in animals, translation, 597. 
Hysterial ischuria, 429. 


Ice in hysteria and suspended respiration, 67. 
Ilium, sarcoma of, 22. 
Improved tonsillotome, 615. 
Infantile paralysis, 152. 
Inferior maxilla, anchylosis of, 31. 

maxillary nerve, resection of, 278. 
Influence of alcohol on temperature, 169. 
Insane convicts, 393. 
Insane, our dealings with the, 25. 

state of bones in, 89. 
Insanity, 478. 

and homicide, 13. 

in relation to crime, 760. 
Intercostal muscles, action of, 687. 
Intermittent fever, treatment of, 790. 
Internal keratitis, 53. 
Internationa! cricket match, 10. 
Interrupted micturition in children, 382. 
Introductory lectures, 10, 
Intussusception, 759. 
Invasion of wood-lice, 141. 
Iodine and bromine excreted by the mammary 

glands, sor. 

Iowa legislation concerning insane hospitals, 360, 


377- 
Ipecacuanha in diarrhea, 666. 
Iritis, 546. 
Irrigating apparatus and its applications, 126. 


Jaundice, clinical lecture on, 625. 
Jefferson College Hospital, 201. 
vacancy, 618. 
Jejunum, rupture of, 24, 685. 
Journal of Anatomy and Physiology, notice of, 


252. : 
the Gynzcological Society of Boston, notice 





Niemeyer, translation, 20, 36. 
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Juniper tar soap, 311. 


Kaposi, M., Syphilis of the Skin, notice of, 798. 
Keller, W., haematoma of the ear, ror. 
Kidney, movable, 231. 

removal of stone from, 142. 

successful extirpation of, translation, 681. 
King, J. H. T., fracture of skull, 230. 
Kitchen, D. H., Conium in Insanity, review of, 


604. 
Kloman, W. C., paralysis following diphtheria, 
183. 
two surgical cases, too. 
Knee-joint, resection of, 391. 
Kussmaul’s treatment of dilatation of the stom- 
ach, gr. 


Lachrymal glands, innervation of, 471. 
Lactic acid in diphtheria, 591. 
La déformation ‘loulousaine, 286. 
Lamb, D. S., tracheo-cesophageal fistula, 705. 
Landis, H. G., local congestions in ague, 613. 
malarial diarrhoea, 68. 
quinine, action of, on the uterus, 276. 
use of carbolic acid in fistulous tracts, 801. 
utero-placental vacuum, 439. 
Laryngeal tumors, cure of, 582. 
Laryngoscopic operations, 391. 
Larynx, abscess of, in young children, 580. 
extraction of foreign bodies from, 391. 
syphilitic ulceration of, 613. 
Lateral asymmetry in the brains of double human 
monsters, 812. 

Legislation on expert testimony, 408. 

Le Gros Clark, F., Outlines of Surgery, notice 
of, 268. 

Leidy, Prof. J., microscopical appearances in 
the epizootic, 212. 

Leprosy in the West Indies, 396. 

Levis, k. J., corneal opacities, 4. 

Lewin, G., Treatment of Syphilis, review, 602. 

Lice, mode of killing, 254. 

Liebig’s soup for babies, 830. 

Life-insurance case, 503, 521. 

Life-like in death, 76. 

Ligation of femoral artery, 500. 
subclavian artery, Clinical lecture on, 404. 

Light, sanitary value of, 519. 

Lime-baths in membranous croup, 812. 

Lindell, J. A., Treatise on Apoplexy, review, 396. 

Lip, epithelial cancer of, 40. 
strumous hypertrophy of, 39. 

Liquid nourishment in sick stomach, 831. 

Lithotomy, 420. 
lateral operation, 84. 
new mode of performing, 701. 

Liver and spleen, abscess and infarction of, 14. 

Local congestions in ague, 613. 

Lodgment of food in the bronchial tubes, 557. 

Long bones, mode of growth, 252. 

Loomis, A. L., Lessons in Physical Diagnosis, 

review, 427. 

Loughlin, J. E., iodine and bromine excreted by 

the mammary glands, sor. 


Macnamara, C., Diseases of the Eye, notice of, 
5. 
Malaria as a cause of renal disease, 269. 
Malarial diarrhoea, 68. 
fever, pernicious, treatment of, 585. 
Mammary abscess, 23. 
gland, tumor of, 38. 
Martin, W. D., hematuria, 66. 
Maudsley, H., Body and Mind, notice of, 733. 
Maury, F., ligation of subclavian artery, 404. 
Maxwell, G. ‘T., excision of the hip-joint, 563. 
large doses of chloral, 388. 
trismus nascentium, 486. 
McGaughey, J. D., boils, their cause and treat- 
ment, 355. 
cerebral meningitis, 195, 216. 
Mears, J. E., ligature of the femoral artery, 500. 
Measure, a desirable, 279. 
an excellent, 376. 
Medical and surgical history of the war of the 
rebellion, 279, 477. 
club in Paris, 482. 
congress in Vienna, 526. 
Fssays, review of, 428. 
fellowships, 777. 
Society of N . Y. State, review of transac- 
tions, 429. 
Meerschaum probe, 469. 
Meigs, J. F., emphysema of liver, clinical lecture 
on, 1. 
exophthalmic goitre, clinical lecture on, 241. 
Melanzmia, translation, 790. 
Membranous croup, treatment of, 158. 
Méniére’s disease, clinical lecture on, 753. 
Menstrual epistaxis, g2. 
Mercury, elimination of, 526. 
Meteorological records, 112, 128, 144, 160, 176, 
192, 208, 224, 240, 256, 272, 288, 304, 320, 336, 
352, 368, 384, 4oo, 410, 432, 448, 404, 480, 496, 





512, 528, 544, 560, 576, 592, 608, 624, 640, 656, 
672, 688, 704. 
Methylene ether as an anesthetic, 605. 
death under, 718. 
Miasmatic influence as a cause of swelled testicle, 


389. - 
Migraine from injury to the head, 781. 
Milk, how to test, 585. 
in anasarca, 463. 
_ of woman, composition of, translation, 806. 

Minich, A. K., paresis, 179, 498. 

Miscellany, 15, 31, 47, 62, 78, 94, 110, 127, 142, 
159, 175, 191, 207, 223, 239, 255, 271, 286, 393, 
319, 325, 350, 367, 383, 398, 416, 431, 448, 463, 
479+ 494s 510, 527, 543, 559, 574, 591, 605, 624, 
639, 056, pom 687, 703, 719, 730, 751, 767, 782, 

I 
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Mistaken liberality, 472. 

Mitchell, S. W., anal and perineal neuralgia, 659. 
_ painful affections of the feet, 81, 113. 

~— St. George, Elementary Anatomy, notice 
of, 446. 

Moffet, R., stricture of rectum, 371. 

Monsel’s solution in naevi, 471. 

Monstrous birth, 430. 

Moorman, J. J., Mineral Springs of North Amer- 
ica, notice of, 570. 

Morbid anatomy of the epizodtic, 169. 

curiosity, 408. 

Morgan, J., Contagious Diseases, review, 29. 

Morphia, Be gore use of, in miscarriages, 283. 

Mortality of Philadelphia, 16, 32, 48, 64, 80, 96, 
112, 128, 144, 160, 176, 192, 208, 224, 240, 256, 
272, 288, 304, 320, 336, 352, 368, 384, goo, 416, 
432, 448, 464, 480, 496, 512, 528, 544, 560, 576, 
592, 608, 624, 640, 656, 672, 688, 704, 784. 

Mortality returns, 71. 

Mortuary list for 1872, 250. 

Mumps, nature of, 718. 

Muriate of lime, action of, 94. 

Muscles, deficiency of, 502. 

Mycosis, 358. 

Myositis ossificans, translation, 791. 

Myotomy before cataract operations, 478. 


Neevus of scalp, 294. 

Nancrede, C. B., support to corneal wounds, 227. 

Napoleon III., death and post-mortem examina- 
tion, 302. 

Nares, larynx, and trachea, clinical lecture on, 
257, 273, 289, 305, 321, 353, 369, 385, 401, 417, 
433, 449, 465, 481. 

Nasal diphtheria, 119. 

Navy news, 288, 384. 

Neck of uterus, dangers of operations on, 157. 

Necrosis of cranial bones and mastoid disease, 470. 

of finger, 53. 

Nélaton, Prof., 24. 

Nephritis, chronic catarrhal, 247. 

Nerves of erection, centre of, translation, 806. 

Neumann’s experiments on the lymphatics of the 
skin, translated, 679. 

Neuralgia, 599. 

pills for, 278. 

Neuroma of the ulnar and other nerves, 121. 

of the sacral nerves, 775. 
New Hospital building, 43. 
of the University | 186, 
instrument for womb diseases, 407. 
journals, 297. 
lying-in hospital, 344. 
sanitary job, 313. 
use for old stockings, 712. 
Niemeyer’s library, 54. 
Nightmare, enlargement of tonsils as a cause of, 


670. 
Night-sweats of phthisis, 719. 
Nitrate of amyle, 236. 
Nitrite of amyl in melancholia, 249. 
Nitrous oxide, alleged death from, 30. 
Nomenclature of Diseases, notice of, 508. 
remarks on the new chemical, 764, 779. 
Normal ovariotomy, 416. 
Norris, G. W., Contributions to Practical Sur- 
gery, review, 748. 
Nose, senile gangrene of, 119. 
use of ‘I hudichum’s douche in cases of foreign 
body in, 518. 
Not bigotry, 343. 
Notes and Queries, 528, 


Obituary, 139. 
Brig.-Gen. Madison Mills, 508, 526. 
Dr. George Pepper, 124. 
H. L. Hodge, 414. 
René La Roche, 445. 
Samuel L. Hollingsworth, 267. 
Obscure malignant fever, ror. 
Obstetrical cases, 676. 
(Esophagus, diseases of, Von Oppolzer’s lectures 
on, translation, 277, 295, 327) 349, 357 372+ 
foreign body in, 51, 391. 
perforating ulcer of, 543. 
stricture of, 598. 





O'Farrell, G. D., poisoning by strychnia, 311. 
Ollier’s occlusive dressing, 75. 

Operations for phimosis, ‘I'rélat, 735. 
Ophthalmia, 53, 546. 

Opium-eating in Massachusetts, 520. 
Opium-poisoning, oxygen in, 745. 

Optic commissure, decussation of nerve-fibres in, 


749. 

Optical illusion in scarlatina, 526. 

Orchitis, 598. 

Our public squares, 263. 

Outlines of a system of physical otiatrics, trans- 
lation, 183, 217. 

Outside influence, 442. 

Ott, J., gangrenous erysipelas of the genitals, 517. 

Ovariotomy, cases of, 629, 660, 679, 757, 774. 

Oxide of zinc in infantile diarrhea, 767. 


Packard, J. H., cases of gunshot wound, 259. 
perineal section, 292. 
Paget, Sir J., treatment of bed-sores, 637. 
Pain and sedatives, 141. 
Pancoast, Prof. J., ligation of common carotid 
artery, clinical lecture on, 769. 
Papaya juice as a solvent, 800. 
Paralysis following diphtheria, 183. 
Soe ae 498. 
eee . H., skin-grafting in indolent ulcers, 
106, 
wound of brain-substance, 754. 
Parotid gland, effect of stimuli on, 284. 
Parry, J. S., abscess of the larynx in young chil- 
ren, 580, 
cancer of the female genitals, 275. 
‘The Comparative Merits of Craniotomy and 
the Cesarean Section, review, 622. 
Partial paralysis of the third pair of nerves, 390. 
Peaslee, KE. R., Ovarian Tumors, review, 74. 
Pelvic necrosis, clinical lecture, 513. 
Pemphigus, treatment of, 175. 
Penis, inflammation of, 350. 
=, W.., cholera collapse, treatment of, 651. 
hydrothorax and paracentesis, 501, 577. 
use of bromides in cholera collapse, 742. 
Perineal section, 292. 
Perspiration, suppression of, 285. 
Peruvian mummy, 806 
Petroleum, attempted suicide by, 3. 
Peugnet, E., veratrum viride, 244, 260. 
Pharmaceutical curiosity, 829. 
Philadelphia Hospital, 586. 
Medical Register and Directory, notice of, 


348. 
Phonometric examination of chest and abdomen, 


430. 
Phosphorus, 361. 
poisoning, case of, 782. 
Phrenic nerve, anomaly of, 573. 
Phthisis, curability of, 829. 
Physician, definition of, jor. 
Physicians and druggists, 330. 
Physicians’ visiting list for 1873, notice of, 189. 
ee ig dyspepsia for starch, in infants, 93. 
Pifford, H. G., Guide to Urinary Analysis, 
review, 622. 
Pneumonia and gangrene of lung, 118. 
sthenic, treatment of, 789. 
treatment of, by cardiac medicaments, trans- 
lation, 696. 
Pneumothorax and consecutive effusions, effects 
of, in phthisis, 8. 
Polyuria, chronic, 61. 
Popularizing science, 777. 
Post-mortem delivery, 189. 
Post-partum dietetic treatment, 509. 
exploits, 41. 
hemorrhage, 629. 
Practical histology in Vienna, 131, 163. 
Prayer as aremedy, 26. 
Pregnancy at an advanced age, 46. 
case of extra-uterine, 319, 367. 
Premature interments, 104. 
Prescriptions, new mode of writing, 136. 
property in, 9. 
Preservation of tumors and urinary deposits, 181. 
President’s Address before the g C. Medical 
Association, 1872, notice of, 58. 
Prince Bismarck, 329. 
Progressive muscular atrophy, 382. 


Prolapse of the womb, 97, 129, 145, 161, 177. 


Propylamine, 6or. 

in rheumatism, 447. 

physiological action of, 661. 
Protoxide of nitrogen, translation, 821. 
Prout, J. S., Myringectomy, etc., review, 461. 
Pseudo-hypertrophic paralysis, 751. 
Psoriasis, treatment of, 415, 798. 
Psychology of the toad, 829. 
Pulse in animals, 622. 
Pulvis glycyrrhizz comp., 59. 
Purpura rheumatica, 545. 
Pus-corpuscles, origin of, 189. 
Pyelitis, new symptom of, 750. 
Pyemia in little children, 558. 
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Quackery in India, 122. 

Quinia, abortive effects of, gr. 
action of, on the uterus, 54, 207, 276, 415. 
new substitute for, 686, 751. 
tetanus after hypodermic injection of, 729. 


Rabies, canine, in ancient times, 141. 
Railroad fractures, 805. 
Railway case, 471. 
Raptores et oscines, 793. 
Raspberry syrup, genuineness of, 585. 
Ray, J., Mental Pathology, review, 365. 
Rectum, feeding by, 61. 

stricture of, 371. 
Recurring cancer following epithelioma, 7. 
Reformer, a practical, 600. 
Relapsing fever, blood in, 573. 
Remarkable book, 442. 
Removal of the almshouse, 472. 
Renal abscess, with calculus, 571. 

disease, clinical lecture on, 209. 
Renegade, a, 220. 
Repeated smallpox, 157. 
Report Columbia Hospital for Women, review, 

66 


Municipal Hospital, 664. 
N. State Lunatic Asylum for 1871, notice 
of, 107. 
Surgeon-General U.S.A., 170. 
Surgeon-General U.S.N., 262. 
Resident physicians, appointment of, 697. 
Resina copaibz as a diuretic, 542. 
Restitution of membrana tympani, 502. 
Retained foetus and placentas, 455. 
Retina, detachment of, 440. ~ 
so-called separation of, translation, 775. 
Retinitis, 547. 
igmentosa, 389. 
Reviewing, 520. 
Reynolds, D. P., Accommodation and Refrac- 
tion, notice of, 718. 
D.S., Improvements in Ophthalmic Surgery, 
notice of, 765. 
Rheumatic fever, cold bath in, 429. 
Rheumatism, statistics of, 749. 
Rhinoplastic operation, 120, 
Ribs, atrophy of, go. 
Richardson, J. G., aniline-poisoning, 339. 
preservation of tumors and urinary deposits, 


181. 
Ringer, S., Handbook of Therapeutics, review, 
348. 
Ringworm, remarks on, 831. 
Risley, S. D., strabismus convergens, 436, 452. 
Romberg, Dr. Moritz Heinrich, death of, 682. 
Rothrock, J. ‘T., atlo-axial disease, 33. 
ice in hysteria and suspended respiration, 67. 
Ruschenberger, W.S. W., Origin, etc., of Cun- 
durango, notice of, 765. 


Sanderson, J. B., Handbook for the Physiologi- 
cal Laboratory, review of, 569. 

Sanitary facts, 364-459. 

Scapula, excision of, g2. 

Scarlet fever and diphtheria, review of reports 
On, 213, 225. 

Sciatic hernia, 109. 

Scotched, not killed, 153. 

Seguin, E., Family ‘Thermometry, notice of, 557. 

Septicemia and the catheter, 604. 

Sequestration of alleged lunatics, 156. 

Sexes, causes producing development of, 572. 

Seymour, C., acute tubercular meningitis, 407. 

Shall we have a change? 343. 

eh Mrs., J., first English obstetrical writer, 


84. 
Sheppard, E., Madness, review, 810. 
Shoulder, dislocation of, clinical lecture on, 721. 
Sick-headache, 278. 
Sims, J. M., cause and treatment of sterility, 


137. ° 
Singular affair, 259. 
Six children at a birth, 41. 
Skin-grafting in indolent ulcers, 168. 
Skull, compound comminuted fracture of, 515. 
depressed fracture of, 702. 
fracture of, 709. 
vault and base, 230. 
Sleep, cause of, 285. 
Smallpox again, 280. 
in Chili, 10. 
“ret H. F,, Handbook for Midwives, notice, 


798. 

Snake-bite, artificial respiration in, 749. 
-bites, 125. 
-poisoning in India, 639. 

Societies, proceedings of, 11, 28, 56, 88, 124, 154, 
171, 187, 202, 220, 235, 263, 281, 300, 314, 332, 
345, 364, 379, 394, 413, 425, 444, 459, 475, 490, 
54, 525, 541, 551, 567, 590, 602, 619, 634, 666, 
683, 700, 717. 

Some sins of druggists, 423. 

Sound and color, 548. 

Spasm of accommodation, 53. 





Specialties in medicine, 55. 
Spermatorrheea, 69. 
Spina bifida cured by injections, 77. 
cured by repeated tapping and pressure, 77. 
Spinal column, wound of, 430. 
Spine, concussion of, clinical lecture on, 673. 
injury of, 756. 
Spirits, consumption of, 767. 
Spleen, absence of, 45. 
circulation in, 284. 
Splints, 732. 
Sponge-tent in epistaxis, 605, 
Stammering, cure of, 253. 
pathology of, 158. 
Statements which should be explained, 539. 
Statistical research, 166. 
Sternum, fracture of, 325. 
Stiles, Dr. R. C., death of, 508. 
Stillé, Prof. A., epidemic or malignant cholera, 


641, 657. 
Stockton-Hough, J., eyes of different colors in 
the same individual, 756. 
Stone in the bladder, 599. 
Strabismus convergens, 436, 452. 
divergent, operation for, 750. 
Strawbridge, G., cyst of iris, 309. 

Ophthalmic Contributions, notice of, 637. 
Stricker and Cohnheim, 268. 

Prof. S., Manual of Histology, review, 251. 
Strychnia in opium-poisoning, 447. 
Strychnia-poisoning, 311. 

artificial respiration in, translation, 774. 
Stuttering, pathology, etiology, and treatment of, 

translation, 680. 
Subcutaneous mucous sacs, disease of, 548. 
Sulphite of soda in parasitic skin-disease, 678. 
Summer, hottest, on record, 25. 
Superior maxilla, resection of, 190. 
Supposed periostitis near the foramen magnum, 


149. 

Surtuel of the fittest, 682. 

Swallowing a fork, 31. 

Swayne, J. G., Obstetric Aphorisms, review, 268. 

Sweringen, H. V., Dictionary of Pharmaceu- 

tical Science, notice of, 684. 

Sympathetic disease of the marrow of bone, 572. 

Syphilis, alteration of nervous system in, 573. 
alterations of the sympathetic nerves in, 712. 
from a lozenge, 218. 

vaccination, 422. 

placental, 573, 760. 
progress of, diring pregnancy, 548." 
signs of congenital, 63; 

Syphilitic boulimia and polydipsia, 430. 
corpuscles, 238. 
infection without coitus, translation, 730, 757. 


Tznia without symptoms, 200. 
‘Tea threatened with competition, 61. 
Temperature as affected by wounds from fire- 
arms, 205. 
as an indication of foetal life, 599. 
changes produced on the liver by, 605. 
decline of, in ureemia, 484, 742. 
in diphtheria, 574. 
in epilepsy and hysteria, 735. 
in phthisis, 479. 
Testicle, neuralgia of, 60. 
Tetanus, 92. 
case of fatal, in less than twelve hours, 311. 
The Boston difficulty, 503. 
chloroform question, 123. 
ex-emperor’s case, 330. 
fee-bill, 171. 
party of the other part, 408. 
public medical service, 201, 
social evil, 364. 
steerage, 297. 
Ward’s Island scandal, 185. 
Wharton trials again, 698. 
Thoracentesis, elevation of temperature after, 334. 
in infantile pleurisy, 94 
Thoracic parietes, foreign body in, 59. 
Thorowgood, J. C., Notes on Asthma, review, 
6 


446. 
Tibbits, H., Medical Electricity, review, 556. 
Tibia, ununited fracture of, 819. 
Tic douloureux, ice in, 14. 
Tongue, hypertrophy of, 31. 
Trachea and bronchia, primary cancer of, go. 
Tracheotomy, 198. 
by galvano-caustic apparatus, 422. 
in croup, 559. 
ulceration of trachea after, 574. 
Tracheo-cesophageal fistula, fatal case of, 705, 
Transfusion of blood, 462. 
Transplantation of rabbit’s conjunctiva to the 
human eye, 604. 
‘Traumatic icterus, 174. 
Trigeminal neuralgia, 743. 
Trismus nascentium, 486. 
Troubles in New York, 153. 
Tubercle, miliary, in cat, 110. 





Tubercular ulcer in the larynx, 605. 
‘Tuberculosis, diagnosis of, 125. 
in the female genital organs, 441. 
of the ankle-joint, 803. 
of the lymphatics, translation, 731. 
Tuke, D. Ho Llucase of the Mind in Health 
and Disease, review, 365. 
Tumor of the brain, 693. 
‘Tumors, simplicity of their classification, 82. 
Two surgical cases, 100. 
‘Tympanic membrane, traumatic rupture of, 718. 
Typhoid fever, treatment of, 430. 
Typhus, etiology of, 750. 
relapsing, and enteric fevers, their period of 
incubation, 76. 
Tyson, J., chronic catarrhal nephritis, 247. 
jaundice, 625. 
microscopical study of the blood and epithe- 
lium, 326, 337. 
practical histology in Vienna, 131, 163. 


Ulcers, new mode of healing, 599. 
Undesirable repeal, 472. 
United States Pharmacopeeia, 312. 
Unusual surgical cases, 49. 
Uremia, diagnosis of, by thermometer, 319. 
Uremic encephalopathia, 184. 
Urea, determination of, translation, 745. 
Urethra, traumatic rupture of, 348, 441. 
vermicular action of, 510. 
Urethral stricture, case of, 40. 
new treatment of, 126. 
Uric acid, genesis of, 696. 
Urinary bladder, rheumatism of, 421. 
rupture of, 103. 
tumors and abscesses, 734. 
Uterine fibroids, enucleation of, 270. 
sound, 340. 
Utero-placental vacuum, 439. 
Uterus, inversion of, 574. 
rheumatism of, 639. 
rupture of, 142, 286. 
topography of, 285. 
Uvula, elongation of, 519. 


Vaginal hernia, 231. 

Valentine’s preparation of meat-juice, composi- 
tion of, 652. 

Van de Warker, E., The Seton in Womb Affec- 
tions, review, 268. 

Vanilla, poisoning by, 191. 

Variations in milk from insufficient food, 285. 

Varicella and smallpox, non-identity of, 487. 

Varicocele, case of, 7. 

Vascular anomaly, rare case of, 31. 

Venus, transit of 248. 

Veratrum viride, 244, 260. 

Version by the feet, 342. 

spontaneous, 294. 
Viscera, transposition of, 429. 


Walton, G. E., Mineral Springs of the United 
States and Canada, notice of, 570. 
Wandering liver, 319. 
Ward, S. H., Affections of the Liver, etc., re- 
view, 221. 
Warren, J. C., Rodent Ulcer, review, 252. 
Water, test for impurities in, 733. 
Weaned from hypodermics, 814. 
Wells, ‘I. S., Diseases of the Ovaries, review, 
380, 
What has been ot, 549. 
Whisky, the virtues of, 703. 
Who are experts? 473. 
Williams, H., four complicated labors, 387. 
Wilson, J. C., atropia in night-sweats, 34. 
Winslow, W. H., two cases of circumcision, 786, 
Women and the study of medicine, 366. 
in hospitals, 630. 
Wonderful vitality, 219. , 
Wood, H. C., Jr., action of digitalis on the cir- 
culation, 482. 
an investigation into the action of convul- 
sants, 689. 
apoplexy, remarks on the diagnosis of, 593. 
atropia in opium-poisoning, 707. 
chronic myelitis, 307, 323. 
concussion of the spine, 673. 
congestion of the spine, 17, 65. ; 
physiological action of bromide of potassium, 
0 


779. 
traumatic Méniére’s disease, 735. = 
Woodbury, F., morbid anatomy of the epizoétic, 


1 . 
Woodbury, H. E., gonorrhoea and stricture treat- 
ed by urethral suppositories, 484. 
gunshot wound of the hand, 595. 
new instrument for womb diseases, 467. 
obstetrical cases, 676. 
uterine sound, 340. 
Wounds of the cornea, affording support to, 237. 


Yellow fever, 726, 739. 
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